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= IS A RECENT NEWS CAPSULE printed in 
the A.M.A. News: 

Stamp: A.M.A.’s House of Delegates will request 
the Post Office Department to issue a memorial 
stamp commemorating the 150th anniversary of 
the first successful oophorectomy on record, per- 
formed by Dr.eEphraim McDowell on December 
25, 1809, at Danville, Ky., on Jane Todd Crawford. 

Ye glands and little fissures, what next? 
We would agree that stamps honoring spe- 
cific men such as Lister 
and Pasteur in Europe or 
Osler and perhaps some- 
day Salk in our own 
country are in order. A 
specific important event such as the use of 
the first surgical anesthetic is certainly 
worthy of philatelic recognition. But to lay- 
men and most medical men alike isn’t the 
first oophorectomy less than sublime in im- 
portance? (The very name of the operation 
sounds ridiculous enough to the non-physi- 
cian!) 

We could as well depict the first sub- 
mucus resection for our ENT colleagues. 
“U. S.” could be inscribed on one turbinate, 
“POSTAGE” on another and a delicately 
looped iodoform pack could border the stamp. 
To give our urologists proper recognition, a 
beaut of a stamp could be created to honor 
the first transurethral prostatectomy. Decency 
would demand a cystoscopic view, of course. 
Perhaps—as in the stamps from Lichsten- 
stein—a triangular format would be appro- 
priate with “4¢” in each corner of the trigone. 

If the OB-GYN specialists should agree to 
choose another theme, how about a cutaway 
drawing of a version and extraction with a 
red and blue twisted umbilical cord to frame 
the scene? This important event would be 
better honored as a “Special Delivery” in our 
opinion. And true philatelists would be ec- 
static to receive a plate block of four stamps 
on an envelope postmarked “Loveland, Colo- 
rado,” with the bold cancellation across it, 
“First Day of Issue.” 


Stamping Out 
Disease 


for Fespruary, 1959 


he J.A.M.A. RECENTLY PUBLISHED COMMENT 
upon an article which appeared in the Trans- 
actions and Studies of the College of Physi- 
cians of Philadelphia. It was concerned with 
the death at nearly 93 years of Frederick G. 
Novy, one of the 
American pioneers 
in microbiology. Dr. 
Novy was an in- 
structor in hygiene 
in the University of Michigan during the 
latter part of the nineteenth century. He had 
gone to Europe to learn new facts and meth- 
ods in this relatively new basic science. It 
was not until 1889 that a course in bacteri- 
ology was available, and few students took 
the course. Among them was a physician 
who came west to Colorado for reasons of 
health, to recover and become a tower of 
strength in the early history of medicine in 
our territory. 

Dr. Henry Sewall, then professor of physi- 
ology, took one of the first three-month 
elective courses in bacteriology at Ann Arbor. 
He appreciated Novy’s ability and foresight 
and recognized his stature as a teacher and 
investigator. Those of us who remember 
Henry Sewall and the dignity which he im- 
parted to our profession in the early part of 
this century were pleased to see that his 
name has not been forgotten. It obviously 
remains secure in the founding and the ar- 
chives of physiology and bacteriology. 

An eastern physician, Dr. Lowell Cabot, 
was the author of a recent article in Medical 
Economics which contended that practically 
everything good in medicine has had its in- 
ception in the East. He defended himself with 
many statistics, but we do not know how 
complete and how colored by regional preju- 
dice. He was ably answered in a few words 
by Harold Ellithorpe in The Daily Journal, 
a western legal newspaper. Mr. Ellithorpe’s 
article was concluded with this sentence, 
“Our greatest freedom is from snobbish prej- 
udice.” He incidentally thought that Dr. 


Once Upon a Time. 
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Lowell Cabot bears an appropriate name! 
Without going too far afield on the subject 
of East is East and the “barbarian West no 
longer tars and feathers its critics,” let us 
doff our hats to the memory of Henry Sewall. 
We are giad he became a westerner. 


W. ARE UNDERSTANDABLY CONCERNED with 
rising hospital costs and the effect of increas- 
ing premium rates upon pre-payment plans. 
The Executive Director of the Colorado Hos- 
pital Association, one of its past-presidents, 
and a mem- 
ber of the 
Denver Hos- 
pital Council 
were recent- 
ly requested to sit with the Board of Trustees 
of the Colorado State Medical Society re- 
garding overutilization of Blue Cross-Blue 
Shield plans. It seems that one or more such 
plans must soon request permission to in- 
crease subscription rates. During the confer- 
ence which followed, experiences of hospital- 
ization plans elsewhere in the U. S. were 
discussed. The waiting period of patients for 
hospitalization had been reduced and length 
of hospitalization decreased in some regions. 
A committee from the staff of a hospital in 
Allentown, Pennsylvania, had been created 
to study the problem and hospitalization sta- 
tistics in that area were favorably influenced, 
almost at once. Later, when Blue Cross ap- 
proached the Insurance Commissioner of one 
state for a rate increase, they were told that 
it would not be granted unless the hospitals 
in question and their physicians made similar 
efforts to reduce patients’ waiting period and 
length of stay! 

Similar projects might be fruitful in our 
own Rocky Mountain States. When Blue 
Cross plans seek increases in rates, the Insur- 
ance Commissioners will of course scrutinize 
efforts of physicians and hospitals to keep 
hospital costs within reason. There is evi- 
dence of feeling generally that neither group 
has made sufficient effort to curb abusive 
practices. 

The responsibility is divided between pa- 
tients, hospitals, and the physicians who 
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actually have control over hospital admis- 
sions. A representative committee consisting 
perhaps of a radiologist, a pathologist, and 
other staff members could classify medical 
and surgical conditions in relation of urgency 
of hospitalization—emergency, less pressing, 
and elective. Tabulation and distribution of 
such information to medical societies and 
hospitals might or might not be beneficial. 
The least it could do would be to cause staff 
members to be more thoughtful regarding 
priority of their cases. 

Knowing something of human personal- 
ity, we believe that realistic control of abuse 
will not prevail until some sensible financial 
penalty for hospital admission is imposed 
upon the policyholder—explained, of course, 
in full size print in the contract and reflected 
in premium advantage in favor of the payer. 
As long as it is desirable financially for pa- 
tients to be hospitalized instead of being 
treated at home or in the doctor’s office, there 
will be a significant showing of unnecessary 
admissions and reluctance at the other end 
to depart at the earliest safe and feasible 
time. There is a peculiar dearth of “emer- 
gency” admissions during the Christmas and 
Easter holiday seasons. We wonder why 
holders of Blue Cross contracts appear to be 
particularly prone to require longer than 
average and more complicated periods of 
convalescence following festive days and 
nights! 

Insurance carriers will probably find an- 
swers to many woes as they write more 
policies with deductible clauses. They elim- 
inate a high per cent of “nuisance” claims 
in casualty and personal floater policies. Why 
should they not do as much, and perhaps 
more, in the rapidly growing hospital, health 
and accident, medical and surgical expense 
policies? 


a MIDWINTER CLINICAL SESSION of the 
Colorado State Medical Society will be an 
interesting meeting from the scientific point 
of view and from the business side. Plan to 
attend all of the meetings and don’t forget to 
bring your wife so she can participate in the 
functions arranged for her by the Auxiliary. 
February 17-20, Shirley-Savoy Hotel, Denver. 
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A review of the treatment of common 
office conditions. Explicit outlines for 
management of monilial and trichomonal 


vaginitis and cervicitis are included. 


THE FREQUENCY with which the physician is 
called upon to treat various vaginal and 
cervical disorders emphasizes the need for 
discussion from time to time of the principles 
of management. To my knowledge no new 
or drastic alteration of our approach to these 
problems has appeared in recent years. The 
number of methods for treatment, particu- 
larly in the area of vaginal and cervical in- 
fections attests to the fact that several meth- 
ods can be successful. It is the purpose of 
this discussion to review briefly the anatomy 
and physiology of these two organs and to 
discuss the management of various benign 
lesions by means which have proved success- 
ful. It is hoped that those who must practice 
office gynecology can in some small way 
profit by review of the problem. 

The vagina is lined with stratified squa- 
mous epithelium similar to the epithelium 
of the cervix and vulva. It does not have a 
keratinized superficial layer of cells. The 
lower third of the vagina is derived embryo- 
logically from the urogenital sinus. The 
upper two-thirds is formed by a fusion of the 
Mullerian ducts which in turn is “burrowed 
out” by the urogenital sinus epithelium. The 
“The author is the Chairman, Department of Obstetrics and 


Gynecology, University of Nebraska College of Medicine, 
Omaha, Nebraska. 


for Fespruary, 1959 


Benign lesions 
of the vagina and cervix’ 


Roy G. Holly. M.D.. Omaha, Nebraska 


forerunner of the Mullerian ducts in this 
area are the paired Wolffian ducts, vestigial 
structures in the female but remnants of 
which can become cystic and require re- 
moval. In childhood and in the post meno- 
pausal woman the vaginal squamous mucosa 
is a thinned out membrane with relatively 
few layers of cells. During the childbearing 
period the epithelium is greatly thickened. 
The vagina normally has a flora of bacteria 
containing diphtheroids, Doderlein bacilli, 
staphylococci and streptococci. This flora is 
normally absent in the pre-pubertal and post 
menopausal periods of life. During the repro- 
ductive period the normal pH varies from 
4.0 to 5.0 and glycogen is present. It is thought 
that the breakdown of glycogen to lactic acid 
by Doderlein bacilli maintains the acid pH 
of the vagina. Glycogen is absent from the 
pre-pubertal and post menopausal vagina and 
here the pH approaches neutrality of 7. 

The cervix is a fibro-muscular organ cov- 
ered on its vaginal surface by squamous 
epithelium. The cervical canal is lined by 
columnar epithelium of Mullerian duct or- 
igin. Dipping deeply into the stroma are 
racemose glands which secrete a mucous 
material having a pH of 7.5. This so-called 
mucous plug liquifies at ovulation and many 
women detect a watery discharge at this 
time in their cycle. The interplay at the ex- 
ternal os of the cervix between the squamous 
and columnar epithelium is important when 
considering cervical erosion, cervicitis and 
early carcinoma and will be discussed in de- 
tail in later paragraphs. 

Quite naturally the benign lesions fall 
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into three categories: 
1. Traumatic. 

2. Benign tumors. 

3. Inflammatory. 


1. Traumatic lesions of the vagina 
and cervix 


Traumatic lesions of the vagina are rela- 
tively rare and usually result from the intro- 
duction of foreign bodies into the vagina. 
Bleeding may be profuse. Therapy includes 
removal of the offending article and sutur- 
ing of the laceration. In Omaha we have had 
a considerable number of vaginal hemor- 
rhages result from permanganate burns. The 
concentrated permanganate was used as an 
abortifacient with resulting punched out ul- 
cerative areas high in the vagina. We have 
found that sutures are required here to con- 
trol bleeding. 

Traumatic lesions of the cervix most com- 
monly result from childbirth. The routine 
inspection of the postpartum cervix is the 
only means of detecting the smaller lacera- 
tions which do not bleed. These lacerations 
are easily repaired by means of interrupted 
mattress sutures of fine catgut. A standard 
of present obstetric delivery care demands 
inspection of the cervix after every delivery, 
whether traumatic or not. 


2. Benign tumors of the vagina and cervix 
Benign tumors of the vagina include: 

a. Gartner duct cysts. 

b. Inclusion cysts. 

c. Condylomata. 

d. Solid tumors including myomas, fibromas, 


adenomyoma, etc. 

The gartner duct cysts are formed from 
the vestigial Wolffian apparatus lying lateral 
to the uterus, cervix and upper vagina. They 
are filled with clear fluid and lined by a 
single layer of cuboidal epithelium. These 
cysts lie anteriolateral in position. Surgical 
removal is seldom difficult and is advocated 
because the benign or malignant nature of 
any such lesion is often in question. Inclu- 
sion cysts result from deposition of islands 
of mucosa beneath the surface at the time 
of episiotomy or perineorrhaphy repair. 
These are benign lesions and require removal 
only if symptomatic. Solid tumors of the 
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vagina are usually sessile or pedunculated. 
Removal in the office is made easy by first 
tying a loop of catgut around the base of the 
pedicle. Condylomata of the vagina are most 
satisfactorily managed by touching each veg- 
etative growth with 50 per cent podophyllin 
solution. 

The cervical polyp is the one benign le- 
sion of the cervix worthy of mention. They 
arise from the endocervix, are rarely malig- 
nant but should always be examined micro- 
scopically. Smaller polyps can usually be re- 
moved as an office procedure by twisting 
the pedicle with a hemostat or uterine pack- 
ing forceps. The base of the pedicle can be 
touched with a cautery tip to control bleed- 
ing. Larger polyps bleed profusely and should 
be removed in the hospital with the cervix 
dilated. 


3. Inflammatory lesions of the vagina and 
cervix 

The common inflammatory lesions of the 
cervix and vagina may also involve the vulva 
secondarily. Specific inflammatory lesions to 
be discussed include: 

a. Trichomonas. 

b. Moniliasis. 

c. Non-specific vaginitis. 
d. Senile vaginitis. 

There is some question as to whether the 
protozoa trichomonas is a true pathogen or 
a secondary invader in the vagina with al- 
tered physiology. The question is to a large 
measure academic for irrespective of the 
answer our management consists of restoring 
normal vaginal physiology and irradicating 
all trichomonads. Diagnosis can be readily 
made by microscopic examination of a drop 
of vaginal secretion to which is added a drop 
of saline. 

The most troublesome feature of tricho- 
monas infection is its tendency to recur. In 
my experience recurrence most often occurs 
after a menstrual period or in patients with 
chronic cervicitis. Consequently two impor- 
tant features of all treatment for trichomonas 
include: 

1. Cure of chronic cervicitis. 
2. Treatment through a menstrual period 
into the next cycle. 

General features of treatment may vary 


Rocky Mountain MeEpicaL JOURNAL 


— 
‘ 


= Ww = = 


somewhat but should include: 


a. Vaginal cleansing using aqueous zephi- 
rin 1:4,000 or phisohex. This latter has helped 
us effectively handle some refractory cases 
of trichomonas and makes a satisfactory 
cleansing agent for the vagina under all cir- 
cumstances. 

b. Vaginal insufflation with a_ tricho- 
monocidal powder (Devegan, Floraquin). 

c. Daily douche of warm water to which 
has been added two tablespoons of vinegar 
per quart of water. 

d. Insertion of trichomonocidal supposi- 
tory after each douche. 

e. Continue therapy for thirty to sixty 
days, then re-examine for trichomonads. 

f. Prophylactic acid gel instillation for 
several months. 

In the patient with troublesome recur- 
rence it may be necessary to cleanse the 
vagina and instill powder more frequently. 
The male should be examined for evidence 
of trichomonal parasites. The urine of the 
patient, also, should be carefully examined 
as a possible cause of re-infection. Acidifica- 
tion of the urine will usually suffice to elim- 
inate urinary trichomonads. 

Moniliasis or yeast infection is less com- 
mon than trichomonas vaginitis but equally 
annoying. For identification 20 per cent 
NaOH should be added to the drop of vaginal 
secretion or the fungus can be cultured on 
Sabaraud’s medium. Treatment consists of 
the same general measures listed for tricho- 
monal infections except gentian violet—a 2 
per cent aqueous solution—is specific and 
most often successful management. Applica- 
tions every other day for four applications 
suffice after which we use proprionic gel 
instillations for a week or two. 

Non-specific infections are usually sec- 
ondary to acute or chronic cervicitis and 
respond well to treatment only if the cervical 
lesion is taken care of. General measures 
include: 

a. Phisohex or zephirin cleansing. 

b. Daily saline douche. 

c. Insertion of an antibiotic suppository— 
such as penicillin, sulfonamide, aureomycin 
or terramycin. Our own experience with ter- 
ramycin suppositories has been quite satis- 
factory, better than with sulfa preparations. 
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The aging vagina is less able to resist in- 
fection and can easily become the seat of a 
non-specific infection. Bleeding is not un- 
common from the fissured vaginal surface. 
Treatment consists of daily cleansing douches 
of warm saline and the introduction of an 
estrogen suppository or dienestrol cream con- 
taining stilbestrol. This restores normal vag- 
inal epithelium which throws off the infec- 
tion. 

Acute and chronic cervicitis are perhaps 
the most important of the lesions to be dis- 
cussed because numerically they are most 
common, because they produce the circum- 
stances under which trichomonas and non- 
specific vaginitis can occur and because they 
must clearly be differentiated from a malig- 
nant lesion. It is difficult to separate cervical 
erosion from cervicitis since the eroded cer- 
vix is invariably infected. In fact, like the 
tonsil, it is difficult to find a cervix that does 
not show some histologic evidence of infec- 
tion. 

Acute cervicitis occurs commonly. In our 
experience it is usually gonorrheal in origin 
but may be due to the streptococcus or 
staphylococcus. The cervix is fire red, 
edematous and productive of a purulent exu- 
date. The adjacent fornices, upper vagina 
and parametrium may be involved in a cellu- 
litis. Management consists of: 

a. Pencillin 1 to 2,000,000 u. per day. 

b. Warm saline douches. 

ec. Avoid all manipulation or instrumen- 
tation. ; 

It is a good rule to follow that acute cervi- 
citis, even in milder cases, not be cauterized. 
In milder examples of acute cervicitis intro- 
vaginal suppositories of penicillin or one of 
the tetracyclines has proved more effective 
than the sulfa creams. Currently, we are 
using aqueous iodoform solutions in a de- 
tergent base for our pre-operative vaginal 
prep and for acute cervicitis with excellent 
results but more experience is necessary be- 
fore these results can be fully credited. 

Chronic cervicitis with cervical erosion 
presents two aspects of management. First, 
malignant disease must be ruled out and 
secondly, normal regrowth of the endocervi- 
cal and vaginal epithelium must be stimu- 
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lated. Cytology examination should suffice 
to rule out malignant changes in the cervix. 
We reserve the biopsy for areas which look 
more suspicious and fail to heal after cautery. 
The best instrument I know of for office 
biopsy is a Jackson laryngeal forceps. It has 
a long shaft and interchangable heads to 
fit all situations. The instrument is rigid 
enough to get a good piece of tissue for histo- 
logic examination. It is also a good instru- 
ment for snipping off small endocervical 
polyps. If any suspicion of malignancy exists 
the patient should be hospitalized and a 
cold knife conization performed. 

Small areas of erosion and chronic cervi- 
citis are readily handled by means of cautery 
extending from the endocervix to the pe- 
riphery of the eroded area. This stimulates 
more rapid epithelialization. The first phase 


of erosion healing consists of the overgrowth 
of the eroded area by endocervical epithe- 
lium. In this phase the cauterized area is 
red and glistening. Later it is replaced by 
normal vaginal squamous epithelium. After 
cautery, I advise warm saline douches and 
routinely probe the endocervical canal to 
prevent stenosis. 

Chronic cervicitis associated with cervical 
hypertrophy and Nabothian cysts requires 
more extensive treatment. Surface cautery 
and antibiotics can not reach the infected 
areas deep in the cervical glands. Under 
these circumstances a small conization is 
necessary to eradicate the infected tissue. 
Trachelectomy must not be performed if 
future childbearing is anticipated. Following 
conization the cervical canal should be re- 
peatedly probed to prevent stenosis. ® 


Treatment of low back pain 


Rule out migraine as a cause of 
backache, do not operate on those 
whe are improving or in 
remission, be reluctant to 
undertake surgery in poorly 
motivated patients: then 
satisfactory surgical results should 
be obtained in 88 per cent of 

your patients with one back 


operation, 


THE TREATMENT OF PATIENTS suffering with 
low back pain has always constituted a chal- 
lenge. Now the physician considers the desig- 
nation “backache” as equivalent to that of 


*Professor Neurosurgery, Georgetown Medical School; Chief of 
Neurosurgery, Providence Hospital. 
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“bellyache.” Both of these words are merely 
descriptive of discomfort in the respective 
regions of the body. Pains in the low back 
may be caused by the following conditions: 
Spinal anamolies; spinal or paraspinal tumors, 
either primary or metastatic; inflammatory 
lesions such as epidural or subdural abscesses; 
meningitis, either septic or chemical; arach- 
noiditis; osteoarthritis of spine; spondylo- 
listhesis; facet derangement; bursitis of 
greater trochanter; spinal osteoporosis; pe- 
ripheral neuritis of the various types, namely 
diabetic, toxic, infectious, or causalgia; acute 
porphyra; primary lesions of the pelvic or- 
gans of the female or of the prostate and 
seminal vesicles of the male. The most fre- 
quent cause in the adult is the ruptured 
intervertebral disc of the lower lumbar spine. 


Migraine backache 

Another frequent cause of low back pain 
is emotional disturbance associated with 
nervous fatigue. During the past year I have 
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been able to make the diagnosis of backache 
as constituting a migraine equivalent in three 
or four patients. This individual will possess 
the symptoms of migraine including nausea, 
vomiting, and scotomata, but instead of hav- 
ing the usual headache he will have back- 
ache. Careful history will demonstrate that 
this patient has had attacks of backache only 
during periods of fatigue associated with 
emotional stress and strain. Furthermore, the 
pains of the back will rarely be localized to 
one intervertebral space, will rarely be later- 
alized. The patient will usually complain of 
severe pains and pressures in the low back 
and hips which will frequently radiate up 
the spine to back of the neck. The basis for 
the symptoms is probably vasodilation of the 
epidural veins. The treatment is the same as 
that for migraine which consists of heavy 
sedation and rest for the acute attack, and 
appropriate instructions regarding the pre- 
vention of nervous fatigue and emotional 
stress and strain. 

Treatment of low back pain depends upon 
the accurate diagnosis of its cause. The prob- 
lem of therapy may become the responsi- 
bility of any physician. 

A 10-year program of clinical research 
was begun on January 1, 1947, limited to 
patients suffering with low back pain. This 
period has now terminated and many of the 
accumulated case histories have been ana- 
lyzed which data constitute the bases for this 
paper. 


Ruptured disc in literature 


I shall discuss the ruptured lumbar inter- 
vertebral disc as the cause of low back pain. 
Since the basis for this backache is a pinched 
nerve root, the diagnosis and the treatment 
are thus chiefly the responsibilities of the 
neurosurgeon. Rational therapy for these pa- 
tients was introduced by Mixter and Barr 
in 1934 who described the syndrome of the 
ruptured disc. Prior to that time these pa- 
tients were diagnosed and treated with 
meager professional sympathy and intelli- 
gence. One can now understand why there 
evolved irregular sects of healers who em- 
phasized the spinal column and adjacent 
musculature. It appears incredible that the 
scientific mind could have ignored the spinal 
column with the enclosed spinal cord, cauda 
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equina, and emanating nerve roots as a cause 
of backache even after the intervertebral dise 
had been exhaustively studied by Schmorl. 
The classical work of Bradford and Spur- 
ling on the ruptured intervertebral disc had 
emphasized the importance of a careful neu- 
rologic examination. They had thought that 
myelogram was indicated only on selected 
patients. Barr, in 1947, recommended routine 
myelographic studies on all patients suspect- 
ed of suffering with ruptured intervertebral 
disc. Caldwell and Sheppard stated that the 
occurrence of a ruptured intervertebral disc 
in an individual could take place even after 
successful spinal fusion. They emphasized 
the high percentage of failures of spinal 
fusion. Grant and co-workers thought that 
a fusion had spontaneously occurred in about 
15 per cent of the patients following simple 
removal of the ruptured lumbar interverte- 
bral disc. Lehman stated that the ruptured 
intervertebral disc was a factor in 95 per 
cent of all patients with sciatic problems. 
Troland emphasized the importance of x-ray 
study of the lumbar spine to exclude con- 
comitant bone diseases but he recommended 
myelography rarely. Love reported 47 post- 
operative recurrences of ruptured lumbar 
dises in 1,217 patients. He thought that spinal 
fusion failed to prevent recurrences. Mack 
had demonstrated the occasional severity of 
denervation in the postoperative patient by 
electromyelography; the re-innervation re- 
quired up to 230 days during which time 
there could exist postoperative symptoms. 
This short review of the literature illus- 
trated that there existed no unanimity of 
opinion regarding conservative treatment of 
patients suffering with ruptured lumbar in- 
tervertebral discs, regarding whether or not 
myelography should be done, and regarding 
the persistence of symptoms postoperatively. 


Protocol for study 


The protocol for clinical investigation in- 
cluded a careful history and physical exam- 
ination, flat x-ray plates of the lower lumbar 
region. Myelogram was performed rarely un- 
til 1952 when I began to employ it routinely 
on all patients on whom surgical therapy was 
anticipated. 

The history required consisted of recur- 
rent attacks of back pain with radiation; 
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during an acute attack symptoms were in- 
creased by physical activity and relieved 
somewhat by rest; and were increased by 
coughing, sneezing, or straining. I attempted 
to learn the psychologic and legal status of 
patients. Those who were unemployed, who 
had lost their jobs, who were depressed, or 
who had impending lawsuits were not se- 
lected for surgical therapy until their crises 
had passed. Neurologic findings required 
were spasm of the lumbosacral groups of 
muscles with resulting limitation of motion 
of the lumbar spine, increased pain upon 
hyperextension of the lumbar spine, positive 
straight leg raising test, and diminished or 
absent Achilles or patellar reflexes on the 
side affected. The pinched nerve root did 
usually produce segmental, sensory, and 
motor disturbances of localizing significance. 
Plain x-ray picture of the lumbosacral region 
was always obtained to exclude concomitant 
diseases. The myelogram was used routinely 
after 1952 to confirm the clinical diagnosis 
and to determine the existence of multiple 
ruptured discs. 


Methods of treatment 


One group of patients required, initially 
at least, non-surgical therapy. This group was 
made up of patients who had no lateralization 
of pain, or whose symptoms were mild or 
subsiding, or who had certain concomitant 
diseases, or who were addicted to alcohol or 
opiates, or who exhibited major psychiatric 
disturbances. The various referring physi- 
cians supervised this regimen which con- 
sisted of sedation, rest in bed in jackknife 
position, the use of heat, massage, and occa- 
sionally special exercises. 

The other group qualified for surgical 
therapy. These patients had suffered pre- 
vious attacks or had experienced prolonged 
attacks of low back pain and they had de- 
veloped lateral or bilateral symptoms and 
signs. Those who had associated bladder and 
rectal dysfunctions did occasionally require 
emergency surgical therapy. 

I operated on all patients included in this 
study with the exception of a few operated 
upon by my associate, Dr. Stacy Rollins, Jr. 
Spinal fusion was performed by an ortho- 
pedic surgeon on a few patients as indicated 
The operation of choice consisted of excising 
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the ligamentum flavum, enlarging the expo- 
sure if necessary by removing adjacent bone 
and removing completely the degenerated 
nucleus pulposus. The annular ligament was 
left intact as completely as possible. The 
adjacent intervertebral foramen was ex- 
plored by means of a probe. The resulting 
intercorporal space was filled with auto- 
genous muscle tissue and the incision closed 
without drainage after effecting complete 
hemostasis. Variations of this procedure were 
used as stated below. 


Postoperative care 

Postoperative care proved to be exceed- 
ingly important. Phenobarbital was pre- 
scribed routinely to elevate the threshold for 
pain. The patient required an opiate during 
the first few days postoperatively. He was 
encouraged to move the extremities immedi- 
ately after operation and to lie in any posi- 
tion desired and to take deep breaths at fre- 
quent intervals. He was out of bed on the 
second postoperative day and he was usually 
discharged from the hospital by the seventh 
day. Exercises for rehabilitation were insti- 
tuted on the fourteenth postoperative day. 
All braces were avoided except for the occa- 
sional toe drop. A return to duty proved to 
be the best type of therapy after the acute 
stage of the convalescence. The patient was 
examined every two weeks for the first two 
months; then every month for one year or 
longer. The basis for the postoperative mus- 
cular cramps and paresthesias were repeat- 
edly explained to each patient, who in turn 
assisted in the program by relating his symp- 
toms. 

Five hundred sixty-nine patients were 
treated conservatively. On these 71 myelo- 
grams were performed. Thirty-three myelo- 
grams revealed evidences of ruptured discs 
and 38 appeared normal. The low incidence 
of myelography was due to the policy of per- 
forming this procedure only on those for 
whom surgical therapy had been anticipated. 
Four hundred thirty patients in this series 
were treated surgically of whom 274 or 63.7 
per cent were males and 156 or 36.3 per cent 
were females. These patients when classified 
according to financial responsibility revealed 
that 146 or 34 per cent were compensation 
cases and 276 or 64.2 per cent were private 
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and eight or 1.8 per cent had impending liti- 
gation. 

When these 430 patients were classi- 
fied according to occupation there were 80 
or 18.6 per cent who were housewives; 111 
or 25.8 per cent who were office workers; 
110 or 25.7 per cent who performed light 
work; 92 or 21.4 per cent who were laborers; 
nine or 2.1 per cent who were retired; two or 
4 per cent who were unemployed, and 26 or 
6 per cent whose occupations were not re- 
corded. Two hundred twenty-eight or 53 per 
cent of the patients have histories of injuries 
and i85 or 43 per cent did not. There were 
17 patients or 4 per cent whose histories re- 
garding injuries were not recorded. Injuries 
had occurred from eight days to 40 years pre- 
viously. 

The fifth lumbar disc was ruptured in 189 
or 44 per cent of the patients; the fourth 
lumbar disc was ruptured in 125 or 29 per 
cent; and the fourth and fifth lumbar discs 
were both ruptured in 64 or 14.9 per cent. 
The third lumbar disc was ruptured in 13 or 
3 per cent; the third and fourth lumbar discs 
were ruptured in 10 or 2.4 per cent; and the 
first lumbar disc was ruptured in five or 1.2 
per cent; there were midline ruptures of 
various discs in 13 or 3 per cent; there was a 
miscellaneous group of 11 or 2.5 per cent. In 
this series the intervertebral discs were rup- 
tured on the right side slightly more fre- 
quently than the left. 


Results of surgical therapy 


The end results of surgical therapy have 
been divided into excellent, good, and poor. 
The patient who obtained complete recovery 
with perhaps slight hypoesthesia of the big 
toe or dorsum of foot was designated as ob- 
taining an excellent result. He who returned 
to the same job but who experienced perhaps 
some weakness of plantar or dorsiflexion of 
the foot together with hypoesthesia of dor- 
sum of foot and who had occasional attacks 
of stiffness of the back was classified as 
experiencing a good result. The individual 
who for the most part returned to the same 
job but who had persistent foot drop, or 
atrophy of calf groups of muscles, or low 
back discomfort was considered to have a 
poor result. Some members of this group had 
symptoms only; other suffered with concom- 
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itant or resultant psychiatric disturbances. 

Three hundred eighteen or 74 per cent of 
this group obtained excellent results; 60 or 
14 per cent had good results; and 52 or 12 
per cent experienced poor results after the 
first operation. One patient, 61 years of age, 
died suddenly on the eleventh postoperative 
day. Thirty-five of these patients were oper- 
ated twice and revealed the following find- 
ings at the second operation: 

Seventeen or 48.6 per cent had recurrent 
discs at the same level. Twelve or 34.3 per 
cent had a ruptured disc at another level, 
and six or 17.1 per cent had a ruptured disc 
at the same level but on the opposite side. 
Of this group 16 or 45.7 per cent obtained 
excellent results; nine or 25.7 per cent good 
results and 10 or 28.6 per cent were rated 
as having poor results. Four or about 1 per 
cent of these patients had three operations. 
In this group none obtained excellent results, 
one obtained good results after a chordotomy 
and three were classified as having poor 
results. 

Twenty-eight or 6.5 per cent of the 430 
patients had the ruptured discs removed and 
spinal fusions performed by orthopedic sur- 
geons as combination surgical therapies. 
Nineteen or 67.9 per cent of them obtained 
excellent results, seven or 25 per cent had 
good results, and two or 7.1 per cent had poor 
results. 

Eighteen or 4.2 per cent of the 430 patients 
had been previously operated by other sur- 
geons; there had been one incomplete opera- 
tion, seven surgical procedures for removal 
of ruptured discs, seven spinal fusions, and 
two who had had two operations each for 
ruptured discs, and one who had had three 
separate operations for a spinal fusion. Six 
or 33.3 per cent of the 18 patients obtained 
excellent results; eight or 44.5 per cent ob- 
tained good results; and four or 22.2 per cent 
had poor results. 


Discussion of results 


The housewife returned to work in the 
shortest period of time, usually within three 
weeks. The successful man in any capacity 
returned to work facilely whereas the unsuc- 
cessful employee surrendered his symptoms 
grudgingly. The retired and unemployed pa- 
tients were the most boring. Many of the 
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histories of injuries were probably erroneous. 
Often the alleged injury consisted of sneez- 
ing, picking up a newspaper, or simply sitting 
down. In each instance a degenerated disc 
had probably existed previously. 

Seventeen and three-tenths per cent of 
patients were suffering with multiple rup- 
tured intervertebral discs which constituted 
sufficient reason for performing routine my- 
elography. 

Satisfactory results were obtained in 88 
per cent of patients after a single operation. 
The combination operation of removing the 
ruptured disc and performing a spinal fusion 
procedure done on 28 patients did not in- 
crease appreciably the percentage of satis- 
factory results but did greatly prolong the 
periods of hospitalization and subsequent 
convalescences. A second operation was per- 
formed on 35 patients which produced only 
71.4 per cent satisfactory results and of the 
four patients who had three operations only 
one obtained a good result and that was by 
chordotomy. Thus the percentages of satis- 
factory results decreased with each succeed- 
ing operation. This statement applies also to 
that group of 18 patients who had previously 
been operated by other surgeons for ruptured 
lumbar intervertebral discs. 

A few of the second operations would 
have been avoided by early use of routine 
myelography which could have demonstrated 
multiple ruptured discs. Also indicated bi- 
lateral explorations of ruptured interverte- 
bral discs were not done at first operations 
in a few instances. Some of the patients did 
develop a ruptured dise at other levels after 
the first operations. The patient who had 
had one ruptured disc was slightly more 
prone to develop another. 

The best treatment of the patient follow- 
ing acute convalescence consisted of his re- 
turn to full duty. He tolerated his discomfort 
better, slept and ate better, and developed 
muscular strength faster. A few individuals 
had muscular cramps and paresthesias post- 
operatively for as long as three years which 
was much longer than had been expected or 
previously reported. The discomfort post- 
operatively predominated in the lower ex- 
tremity rather than in the back. 

Some patients did not get well because 
they felt insecure socially and economically. 
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The success of any operation performed fo: 
the relief of pain cannot exceed the percent- 
age of well adjusted individuals selected. 
These maladjusted patients do develop rup- 
tured intervertebral discs and do require 
operations though the prognoses for rehabili 
tation are discouraging. 

This group of 430 patients had 469 opera- 
tions with but one death. This man, 61 years 
of age, dropped dead on the eleventh post- 
operative day en route to the bathroom. 


Comments 


The greatest cause of low back pain with 
radiation was the posterolateral ruptured 
lumbar intervertebral disc. Myelography did 
not prove to be a substitute for a careful neu- 
rologic examination. A positive myelogtam 
was ignored unless it corroborated the clin- 
ical findings. Also a normal myelogram was 
ignored when the history and the neurologic 
findings indicated a pinched nerve root. Ac- 
curate diagnosis of a pinched nerve root was 
mandatory. Existence of backache as a mi- 
graine equivalent should always be consid- 
ered as a differential diagnosis. 

No patient was operated for a ruptured 
intervertebral disc during a period of re- 
mission of pain. The optimum period to oper- 
ate proved to be at the beginning of an attack 
when the pain was increasing in severity. 
Operation was usually deferred when the 
pain was subsiding. A degenerated interver- 
tebral disc per se was not an indication for 
surgical therapy unless it pinched a nerve 
root. Demonstration of a contused nerve root 
was considered the criterion for localization. 

A spinal fusion should be performed on a 
patient suffering with a ruptured interverte- 
bral disc only if there exists a concomitant 
condition which requires such therapy. I rec- 
ognized no indications for the use of intercor- 
poral fixation by plastic, by blocks of bones, 
or by bone chips. The risk of operation for 
ruptured intervertebral disc is minimal. 


Conclusions 


Case histories of 430 patients treated sur- 
gically for ruptured lumbar intervertebral 
discs over periods from one to 10 years have 
been analyzed. Satisfactory results were ob- 
tained in 88 per cent of these patients by a 
single operation. Almost twice as many men 
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were operated as women. Two hundred 
twenty-eight or 53 per cent gave histories of 
injuries. 

The fifth lumbar disc was ruptured most 
frequently, the fourth lumbar disc was rup- 
tured next in frequency, and the combina- 
tion of ruptures of the fourth and fifth lum- 
bar intervertebral discs existed third in fre- 
quency, namely in about 18 per cent of 
patients. The frequency of rupture of multiple 
lumbar intervertebral discs constitutes an in- 
dication for routine myelography. 

The percentage of satisfactory results de- 
creased with each additional operation for 
a ruptured lumbar intervertebral disc. The 
combination operation of removing a rup- 
tured disc and performing a procedure to 
effect a spinal fusion did not increase the 
percentage of satisfactory results but did 
prolong the periods of hospitalization and 
total durations of convalescences. 

Thirty-five or 8.1 per cent of patients were 
operated a second time; 48.6 per cent had 
recurrent ruptured discs; 34.3 per cent had 
ruptured discs at other levels; 17.1 per cent 
had ruptured discs at the same levels but on 
opposite sides. Of the four patients who were 
operated three times, only one obtained a 


Towns looking for physicians will do 
well to consult the Community Medical 
Assistance Plan of the Sears Roebuck 
Foundation which this month celebrates 
its first anniversary of helping 


people to help themselves. 


*Chairman, Medical Advisory Board, Sears-Roebuck Founda- 
tion. 
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satisfactory result and that was by a chordot- 
omy. Successful people returned to work fa- 
cilely, maladjusted patients surrendered their 
symptoms grudgingly. 

Low backache as representing a migraine 
equivalent is a definite clinical entity. If a 
surgeon should operate erroneously on a pa- 
tient suffering with backache as a migraine 
equivalent he will be stimulated to acquire 
wisdom quickly. ® 
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RETURNING FROM SHELBY, Iowa, to my hotel 
in Omaha and driving along I found myself 
saying, “It just isn’t so! It just isn’t so!” ... 
but I had seen it with my own eyes! 

I had been invited to Shelby for dedica- 
tion of their new Medical Center, and intro- 
duction of their new doctor. The building 
was not as yet completed but that did not 
deter the townspeople from having the dedi- 
cation anyway. Their doctor had arrived and 
that was the main thing. It required a cele- 
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bration. The affair was a basket social, the 
kind where every woman tries to bring more 
than her neighbor. The greater part of the 
population was there, plus a representative 
from the Iowa State Medical Society, the 
A.M.A., and me representing the Medical 
Advisory Board of the Sears-Roebuck Foun- 
dation. 

After everyone had eaten his fill there 
were the inevitable speeches congratulating 
the community for building the Medical Cen- 
ter, the town for getting the doctor, and the 
doctor for deciding to locate in Shelby. After 
this, the local M.C. asked the people to form 
in line to meet the new doctor personally, 
and the entire community shook hands with 
him and his attractive wife. 


Yesterday and today 


How different this was from the orthodox 
way of starting a practice—that of quietly 
renting an office, hanging up your shingle, 
and then sitting down anxiously awaiting 
that first patient! If you were lucky your 
income might meet your expenses by the 
end of the year. No, that young doctor in 
Shelby, Iowa, has it made; he will never 
know how lucky he is. He probably thinks 
that is the way every doctor starts his prac- 
tice. We old-timers know better! But what 
happened in Shelby to bring this about? 


No physician 

Shelby, Iowa, is no different from hun- 
dreds of towns in the Midwest. It is located 
in the heart of a thriving agricultural area 
about 35 miles east of Council Bluffs and 
Omaha. Its population is around 700 but its 
trade area is estimated as 3,000. Up to about 
a year ago the town had its doctor, but since 
the last one moved elsewhere they have had 
to depend on neighboring cities for medical 
care. To get a doctor they had advertised, 
worked with the placement department of 
the State Medical Society, and even inter- 
viewed personally many interns and resi- 
dents in hospitals in the not too far cities. 
They succeeded in getting some of the doctors 
to visit the town and see at first hand what 
they had to offer, only to have them drive 
away and never be heard from again. After 
several months of such futile effort they 
applied to the Sears-Roebuc’ Foundation for 
help. 
48 


... To help themselves 

One of the many programs of this Foun- 
dation is its “Community Medical Assistance 
Plan,” the purpose of which is to get better 
geographical distribution of doctors. The 
Foundation is not a placement agency. It 
works with the community, first to deter- 
mine whether the community can support a 
doctor and, if so, shows it how to attract a 
doctor. Since 1925 the motto of the Founda- 
tion has been, “Help people to help them- 
selves,’ which they do in this program. The 
effort of the Foundation is guided along med- 
ical lines by a Medical Advisory Board ap- 
pointed by the American Medical Associa- 
tion. The Board consists of the President, 
President-elect, and Chairman of the Board 
of the A.M.A. plus ten other physicians across 
the country. But now let us see what they 
did in Shelby, Iowa. 


Medical need 


The first job was to determine the medical 
need in the community. Would the area 
support a doctor? This is different than could 
they support a doctor? Both must be deter- 
mined. To find this out, the Foundation ap- 
plies, probably for the first time, scientific 
commercial survey methods to determine the 
medical need in the community. When this 
person-to-person survey is completed and 
the data processed, the Foundation can tell 
the community such things as: 

1. How many illnesses occurred in the 
area during the last 12 months. 

2. How many of these required profes- 
sional medical care. How many office calls 
were made; what for; how far did they have 
to travel to get treatment; and approximately 
how much was spent for such treatment. 

3. Approximately how many were hos- 
pitalized; where did they go; and how far 
did they go. 

4. What per cent of the population carried 
health insurance; what per cent carried hos- 
pital insurance. 

5. In addition the Shelby survey showed 
that 78 per cent of the population felt a local 
doctor was necessary and would support him 
wholeheartedly; 10 per cent said they would 
rather “wait and see”; the remaining 12 per 
cent felt their current doctor was excellent 
and there was no need for change even 
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though it was necessary to travel several 
miles to see him. 

In addition the survey showed the town 
how much, in dollars, they were losing by 
not having a local doctor. Also, how much 
the people in the area were spending in sur- 
rounding towns for medical care, for medi- 
cines, for gas and oil to get there and back, 
and how much was spent in these other 
towns for household supplies, etc., at the 
same time they visited these outside doctors. 


Foundation aid 


A town meeting was held, at which time 
a representative of the Foundation outlined 
the findings of the survey. The people were 
told if they expected to get a good doctor 
they had to provide him with better office 
facilities than the decrepit building occupied 
by the former doctor. To practice modern 
medicine requires modern facilities and 
equipment. If the community would be will- 
ing to raise the money to build such a build- 
ing, the Foundation would furnish free of 
charge plans, specifications, and architect 
service for a building especially designed for 
rural practice. In addition the Foundation 
would provide them with plans for a com- 
munity fund drive which have proved suc- 
cessful in other places; also show them how 
to get up a non-profit corporation to own, 
manage, and rent the building to the doctor. 

The Foundation would assist in every 
way possible the State Medical Society and 
the placement agency of the A.M.A. to get a 
doctor for the community. When the doctor 
is secured, the Foundation would send an 
expert in the business side of medicine to 
assist the doctor in selecting the necessary 
equipment and help him secure the best dis- 
counts and terms possible. This expert also 
would work with the doctor after he gets 
established and help him set up the business 
side of his practice. 

The meeting voted to go ahead with the 
Foundation’s plan. They raised the necessary 
money for the building; they secured an 
excellent site which was practically donated 
to them; they secured an excellent young 
doctor; and the building is almost completed. 
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A report I have received from the young 
doctor states his practice is already so big 
he is looking around for another doctor to 
help him. And this is even before he has 
been able to move into his new facilities! 

The type of building the Sears-Roebuck 
Foundation has planned is superior to office 
facilities found in most cities. In most of the 
towns in which it has been built it is the 
best looking building in town. It certainly 
will be in Shelby, Iowa. It is designed to 
provide outpatient care; it is not designed 
for major surgery. However, it does provide 
for emergency service for accidents and 
emergency obstetric cases. The floor plan, 
with its circular corridor around the central 
desk shows it was designed to save steps for 
the doctor and for his office assistant as well. 
Everything has been built-in that can be 
built-in. Such things as instrument cabinets, 
supply cabinets, wash basins, etc., are within 
arm’s reach of the doctor when he wants 
them. They are a part of the soundproof 
dividing walls. The building incorporates the 
latest in medical architecture. It is air con- 
ditioned and can be built out of local ma- 
terials with local labor. If the community 
wishes to purchase it prefabricated, they can 
do that also. 


First birthday 


This program is a comparatively recent 
venture on the part of the Sears-Roebuck 
Foundation (it was started last February). 
The Foundation is now working with 21 
communities across the country. Some of 
these have completed their buildings and se- 
cured their doctors, some are in the building 
stage while still others are busy raising the 
money. In addition to the 21 there are sev- 
eral communities now in the process of being 
surveyed. 

The enthusiastic welcome this program is 
receiving from our smalier towns and the 
doctors who prefer such practice, but who 
heretofore could not see how they could 
finance it, is most encouraging. Recently 
there has been a migration of doctors to our 
cities. This may change the flow. I am sure 
of it if what I saw in Shelby is any cri- 
terion. 
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The many sides of medicine’ 


W onder drugs, voluntary health 
insurance, increasing interest in good 
health, and increasing costs (except for 
the $3.00 office call), all are a part of 
the changing picture of medicine. 

The doctor-citizen should strive to 


preverse individual freedom. 


OUR HIGH STANDARD of medical care would 
not have been possible without our realiza- 
tion that, as physicians, we must minister to 
both mind and body. The dedicated doctor 
knows that sympathy and understanding for 
the patient are just as important as scientific 
knowledge. He knows that he must be both 
scientist and humanitarian. 

In the relationship between physician and 
patient, the ideal situation calls for coopera- 
tion and understanding by both parties of 
the many aspects of medicine. Since it is the 
doctor who has the main responsibility of 
establishing a warm, friendly relationship, 
I would like to try now to establish an under- 
standing of a vexing problem . . . medical 
costs. 

Many of us are genuinely concerned about 
the constantly rising cost of living — the 
creeping inflation which shows no signs of 
stopping. Both the doctor and the patient are 
caught in this nation-wide economic squeeze, 
as are the lawyer, the farmer, and the 
merchant. Whoever buys or sells a product 
or a service is the victim of this endless up- 


*Speech by Gunnar Gundersen, M.D., President-Elect, Ameri- 
can Medical Association, given before the Utah State Medical 
Association, Salt Lake City, Utah, September 5, 1957. 
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Gunner Gundersen, M.D.. La Crosse. Wis. 


ward spiral of prices. While I can diagnose 
this national illness, I wish I could prescribe 
an effective remedy. But I cannot. I am a 
doctor and not an economist. Like you, I 
can only watch, and do the best I can person- 
ally to hold down to a reasonable level the 
costs in my own small sphere. 


Spiraling medical costs 

Medical costs in general—the combined 
costs of doctors’ fees, hospitals, and prescrip- 
tions—have been cited in public print for 
their sharp increase. Medical costs, like the 
cost of food, of clothing, of housing, have 
increased in recent years. But in fairness, 
we must determine just where in the field 
of general medical care this increase has oc- 
curred, and why. 

The cost of a hospital stay, for example, 
has increased in some instances as much as 
200 per cent. Just as the housewife running 
her home, and the businessman running his 
business must face the fact that a dollar buys 
only half of what it once bought, hospitals 
are faced with increased cost of their sup- 
plies, their overhead, and their help. Hospital 
equipment and maintenance cost more to- 
day. So do wages paid to nurses, technicians, 
and orderlies. Since hospitals, for the most 
part, are non-profit operations, money to 
meet these increased costs, if high standards 
are to be maintained, must come from the 
patient, or from donations. 

The prices we pay for prescriptions have 
climbed for many of the same reasons. The 
price the manufacturer pays for labor, raw 
materials, and expensive research must all 
be included in the price we pay for prescrip- 
tions. It has taken millions of dollars, for 
instance, to produce the Salk polio vaccine. 
It has taken millions of dollars to produce 
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the wonder drugs which have played such 
a dramatic part in the last ten years in mak- 
ing the cure of formerly dangerous diseases 
a near certainty. However, as the use of 
these drugs is becoming more widespread, 
and shortcuts are devised in producing them, 
prices which the patient pays for these in 
prescriptions are actually coming down. 
When some of these wonder drugs were first 
put into use, a prescription for them could 
have cost from $50 to $100. Now, the same 
prescriptions can be obtained for from $5 
to $10. 


If we had had penicillin then 


Let me explain it this way. United States 
President Warren G. Harding died of pneu- 
monia. If penicillin or other antibiotics had 
been available back in 1923, it undoubtedly 
would have saved his life. Then there was 
Calvin Coolidge, Jr., a president’s son who 
died from the infection and septicemia of a 
blistered heel which he acquired on a tennis 
court. Five to $10 worth of sulfonamide or 
broad spectrum antibiotic tablets would prob- 
ably have saved his life. William McKinley, 
our twenty-fifth President, was struck down 
by an assassin’s bullet. He lived nine days. 
The wound itself would have been considered 
trifling today, but the President died of peri- 
tonitis that followed. 

This means that the humblest patient to- 
day is far better off than were the most 
powerful in the world just a few years ago. 
For only a part of a day’s pay, the worker 
of today can buy these precious medicines 
which even Presidents of yesteryear could 
not obtain at any price. 

The American people are now buying 
more prescriptions and getting more for 
their money than at any other time in the 
history of medicine. Suppose we pay $10 or 
$20 or even $50 for a drug that will cure 
pneumonia. Once we would have expected 
to pay several hundred dollars for a not-so- 
certain cure in the hospital. In many ways, 
our increased use of these new drugs in pre- 
scription form are saving us money that 
would in the past have been spent in the hos- 
pital. 

Of all the increases in medical costs, the 
doctors’ fees have gone up the least. It is a 
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generally overlooked fact that a doctor is 
also a businessman in so far as his need for 
an office, an assistant, and a car is concerned. 
As you well know, office rent, assistants’ 
wages, and the cost and operation of an auto- 
mobile have gone up. In order to maintain 
these necessities for his efficient practice of 
medicine, the doctor must somehow divide 
their additional cost among the persons he 
serves by adding a fair amount to the price of 
an office call, or a house call. 


The same old $3 office call 


A chart published in a recent issue of a 
national news magazine shows that the $3 
office visit charge still holds true in cities 
like Philadelphia, Kansas City, Boston, Min- 
neapolis. In Seattle, the charge is $4, and in 
San Francisco, the charge is the highest— 
$5. Doctors’ fees in general have increased 
less than has the cost of living. 

Many of us can remember the time when 
a loaf of bread cost only 12 cents, a quart of 
milk 12 cents, a dozen eggs 29 cents. You 
could go to a movie for 30 cents, buy a pack 
of cigarettes for only 15 cents, or buy a sub- 
stantiai house on a good street for $6,000. 
Back in those days, a private hospital room 
cost only $6 a day; a visit to the doctor only 
$3. But what about increases caused by in- 
flation? When I left LaCrosse, Wisconsin, 
Mrs. Gundersen was paying 25 cents for a 
loaf of bread, 25 cents for a quart of milk, 53 
cents for a dozen eggs. You yourselves must 
be paying up to $1 to see a movie, 25 to 30 
cents for a pack of cigarettes. That $6,000 
house on a good street is now costing from 
$15,000 to $20,000, and that $6-a-day private 
hospital room is now costing from $12 to $15 
per day. Yet, a visit to the family doctor is 
still costing from the old-fashioned $3 to a 
moderate $5, depending upon the part of the 
country in which you live. Medical costs 
have been the followers in the inflationary 
spiral, pressed into such a position by price 
rises elsewhere in our national economy. 


Increased interest in good health 

We are undoubtedly more conscious to- 
day of the cost of medical care because more 
and more of us are taking advantage of 
medical services for ailments which in the 
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past we endured without treatment, or took 
care of at home. Because of this increase in 
patients, hospitals are finding it necessary 
to increase their bed capacity. Because of 
increased interest in good health, waiting 
rooms in doctors’ offices are frequently filled. 
Immediate appointments with a doctor are 
sometimes difficult to make. This is especial- 
ly true in the large population areas, and in 
the new suburban areas that are growing up 
so rapidly all over the country. Demands for 
medical care in such areas are, of course, 
greater than ever and are placing greater 
pressures on hospitals, on doctors, and on 
their facilities. To keep up with these de- 
mands and still maintain our high standards 
of medical care in view of the general rise 
in the cost of living, some adjustment in rates 
was unavoidable. But, as pointed out in a 
Division of Program Research Note of the 
Social Security Administration, out-of-pocket 
expenditures from 1948 through 1955 for 
physicians’ services have risen very little. 

A survey made by the Health Information 
Foundation has shown that 8 per cent of 
American families had no medical expenses 
in that sample year of 1953. Almost 60 per 
cent had medical expenses under $200. Less 
than 11 per cent of the families had ex- 
penses of $500 or more, and that 11 per cent 
accounted for almost half of all the total 
medical costs in the country. You'll see from 
this that the vast majority of Americans in 
any year incur only moderate medical ex- 
penses, but the distribution is uncertain. A 
small portion of individuals or families, either 
through one long, severe illness, or because 
of a succession of illnesses, may encounter 
financial hardship—especially if they have 
been unwilling or unable to protect them- 
selves by budgeting or by insurance. 


Voluntary health insurance 


To meet this problem of not knowing 
where or when an iliness will strike, the 
American people, as free agents in a free 
society, have adopted voluntary health in- 
surance. Its growth and development over 
the past twenty-five years, and especially 
during the post-war years, have provided one 
of the brightest chapters in our economic 
history. The latest figures I have seen were 
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given by President Eisenhower in his Janu- 
ary economic message to Congress, and he 
was quoting from reports of the Health In- 
surance Council. Those reports revealed that 
at the end of 1956, 112 million people had 
hospital insurance; 96 million were protected 
on surgical fees, and 63 million had medical 
fee coverage. Most remarkable of all was the 
fact that in just the past five years, the 
number of people who have protected them- 
selves with major medical expense coverage 
has increased 100 times over. These people 
have recognized the uncertainty of illness 
and the need to take care of themselves 
should that illness occur. They have begun 
to understand that medical care is as much 
a part of their budgeting as is food and shel- 
ter. They have taken the wisest course... 
that of providing for themselves through 
their own efforts. 


No true doctor shortage 


Along with the widespread publicity on 
rising medical costs, we have read articles 
mentioning a shortage of doctors. But if we 
live in a locality which does not have a doctor 
readily available, we certainly must agree 
that for us there is a shortage of doctors. 
Actually, the number of physicians gradu- 
ated from approved medical schools since 
1910 has far outstripped the growth of the 
over-all population of the United States. We 
now have one doctor for every 730 persons, 
a proportion exceeded in the world only by 
Israel, which has an abnormal number of 
refugee physicians. Today we not only have 
more doctors, but far better care than a gen- 
eration or two ago. Now a doctor treats a 
great many more patients because of modern 
transportation and communication. He treats 
them more efficiently, too, because of the 
tremendous strides in medical progress. He 
gets a patient up on his feet and back on the 
job in a fraction of the time, and at a fraction 
of the expense, that grandfather needed to 
recuperate from the same illness. 

The American Medical Association is vi- 
tally concerned in the matter of keeping the 
supply of American doctors sufficient to best 
serve our growing population. The A.M.A., 
through its American Medical Education 
Foundation, is helping to supply badly need- 
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ed funds to expand our nation’s medical 
schools. Through its Accreditation Program, 
the A.M.A. is insuring the quality of our 
schools and the competence of their gradu- 
ates to practice medicine. 


Attracting the physician 


For several years, changes in America’s 
living habits have been altering the lives of 
many of our doctors. City doctors found their 
patients moving to the suburbs. Country doc- 
tors found their patients leaving the farms 
for the cities. Doctors, themselves, have 
moved about trying to adjust to these new 
circumstances and to the needs of a growing 
population. The well-located doctors will 
agree that the chief problem facing a com- 
munity that wishes to attract a doctor, is to 
make the prospective doctor feel wanted ... 
in addition to being needed. A doctor joining 
a community comes as more than just an- 
other resident. He comes as a respected and 
trusted friend who in time will be a vital 
part of that community. A community that 
wants a doctor should ask itself if a doctor 
would want this community. 

A particularly good example of this situ- 
ation is the story of Dr. Charles Bush and 
the doctorless Indiana town of Kirklin, with 
a population of only 115 people. Wanting a 
doctor, and inspired by the Kirklin Lions 
Club, the 115 townspeople raised a trust 
fund among themselves. They bought a resi- 
dence and had it converted into a modern 
clinic. Legal and banking services were made 
available without cost. This inviting prop- 
erty was sold to Dr. Bush at a fair rate of 
interest over a ten year period. The people 
not only got their doctor, but they got their 
money back plus a profit of the interest on 
their investment. 

Dr. Bush himself said: “I was sold on my 
practice in Kirklin when the people in the 
community and surrounding area held a 
basket supper for me and my family. It was 
then that we truly recognized the warmth 
and friendship of the many fine, hardwork- 
ing people. I knew then that Kirklin was an 
ideal spot for a satisfying and successful 
practice.” There is no shortage of doctors for 
communities with the foresight and the de- 
termination which Kirklin had. 
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The doctor-citizen 


Medicine today, more than ever, involves 
the physician and the patient, or the pros- 
pective patient, as individual human beings. 
Today’s doctor is more than just a doctor. 
He is a neighbor, family man, member of the 
community, American citizen. When he fully 
recognizes his obligations, both as a physi- 
cian and citizen, he takes an active interest 
in community affairs and public issues. He 
realizes that citizenship is a two-way street, 
carrying not only benefits but also responsi- 
bilities. He knows that it is his duty to con- 
tribute his share of actions and opinions, 
especially on issues involving health and 
medical care. 

The doctor’s wife contributes her share to 
community activity through the Auxiliary 
organizations of our state and county medi- 
cal societies. Many of our local organizations 
have discovered that their Auxiliary leaders 
welcome training and supervision, and pro- 
vide able and enthusiastic assistance. When 
Auxiliary members are included at meetings 
where they can learn the facts behind the 
workings of the local societies and the Amer- 
ican Medical Association, these members gain 
the background suitable for carrying on 
community service activities and projects im- 
portant to the medical profession. Give every 
support possible to your own Women’s Aux- 
iliary, and they will return your confidence 
many times in assistance to your State or- 
ganization. 


Self-reliance 


Yes, there are indeed many sides to medi- 
cine. In the budgeting of future medical costs, 
in the community’s task in attracting a doc- 
tor, in a doctor’s activities in his community, 
you'll notice that I advocate people solving 
their own problems to suit their circum- 
stances. Self-reliance has long been the back- 
bone of American development, and taking 
care of individual problems the responsibility 
of the individual. I am much impressed with 
the Mormon Storehouse Plan approach for 
solving the problem of taking care of the 
needy. Here is a working example of doing 
for one’s own without destroying either self- 
respect or initiative. 

The Storehouse Plan Coordinator, Arben 
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O. Clark, summed up self-reliance when he 
said: “We encourage people to conduct their 
homes on a business-like basis, to avoid debt, 
to save money, to have enough food, clothing, 
and fuel on hand to meet long term emer- 
gencies—up to a year.” 


Government hand-outs 


How different this independent system is 
from the governmental hand-out program 
which has become so popular. It is disturbing 
that some physicians are willing to trade 
their fundamental self-reliance and freedom 
of choice for inclusion in the Social Security 
program which would provide an endless and 
uncontrolled series of benefits that will have 
to be paid for by an endless increase in taxes. 
If we are to maintain our philosophy of free- 
dom, we doctors should not ask for inclusion 
under Social Security. We cannot compro- 
mise our philosophy of freedom .. . just a 
little bit . . . without the danger of losing 
it all. While the world today is full of ex- 
amples of what can happen when people 
give up just a little bit of their freedom, here 
within the church of the Latter Day Saints 
is an inspiring example of a group taking 
care of its own, in its own way, on a volun- 
tary basis. 

When the physician ventures into public 
affairs, he is frequently accused of being too 
conservative. All of his education and train- 
ing ... his experience in practice, his ex- 
posure to human nature have given him a 
profound respect for certain time-proved 


The Creighton University School of 
Medicine Postgraduate Conference 


The Creighton University School of Medicine 
will present a Postgraduate Conference at the 
Creighton Memorial-St. Joseph’s Hospital on April 
14, 15, and 16, 1959. April 14 will be devoted ex- 
clusively to surgery, April 15 to obstetrics and 
gynecology, and both specialties will be repre- 
sented on April 16. Guest speakers in surgery will 
be Edwin H. Ellison, M.D., Professor and Director 
of the Department of Surgery, Marquette Uni- 


54 


fundamental principles which should be con- 
served, in medicine and in all human life. 
In medicine, for example, he knows that 
first-rate medical care, together with hu- 
mane consideration for the problems of the 
individual, cannot survive if patients and 
physicians are shackled by regulations, con- 
trols, and assembly-line procedures. In pub- 
lic affairs, likewise, he sees through the de- 
lusion of pie-in-the-sky promises which far 
too frequently are based not on American 
traditions and realities, but on vote-gather- 
ing potentialities. He knows also that people’s 
minds, hearts and souls cannot find true ex- 
pression if they are oppressed by systems 
which bury the individual in the mass. 


Individual freedom essential 

Over the years, the physiican has come 
to realize the vital, undeniable importance 
of the individual, and of other basic values 
in medicine such as ethics, the patient’s free- 
dom to choose his own doctor, and the physi- 
cian’s freedom to employ his knowledge in 
the best interest of each patient. Although 
these basic values present themselves more 
intensely in the many sides of medicine, they 
are but reflections of the best that must be 
preserved in all phases of human life. It is 
the physician’s dedicated wish that he may 
have the individual and the united strength 
to continue to preserve these basic values 
for the well-being of our people today, and 
for mankind’s generations of tomorrow. ® 


versity School of Medicine; Merle M. Musselman, 
M.D., Professor and Chairman of the Department 
of Surgery, University of Nebraska College of 
Medicine; and James M. Sullivan, M.D., Associate 
Professor of the Department of Surgery, Mar- 
quette University School of Medicine. Guest speak- 
ers in obstetrics and gynecology will be C. Paul 
Hodgkinson, M.D., Gynecologist - Obstetrician in 
Chief, Henry Ford Hospital; and R. G. Holly, M.D., 
Professor of Obstetrics and Gynecology and Chair- 
man of the Department, University of Nebraska, 
College of Medicine. 
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Clinical pathological 
m conference’ 


Ninth Annual Colorado Intern-Resident Clinics 


Jack D. Myers, M.D.. Morgan Berthrong, M.D.. and Walter S. Keyting, M.D. 


A 61-YEAR-OLD WHITE MALE OFFICE WORKER was 
admitted with a history of low pack pain for three 
months which had developed rapidly and was 
aggravated by lifting but not by coughing. It was 
constant and aching, located in the middle of the 
back; with twisting it radiated around the right 
costal margin. Pain had not increased in severity 
since onset. There was no known trauma at the 
time pain began. The patient was a diabetic of 
25 years’ duration, controlled fairly well on a 2300 
calorie diet and 50 units of NPH plus 20 units of 
regular insulin each morning. For several months 
he had noted increasingly frequent insulin re- 
actions. Six months before admission, he began 
to have nausea and vomited once every two to 
ten days. He lost eight pounds in weight and noted 
decreased strength. For two years he had some 
decrease in urine stream and rare nocturia. Ten 
years ago he had a right inguinal herniorrhaphy. 
There was no other history of gastrointestinal or 
urinary disease. Except for 40 years of smoking 
one to one and a half packs of cigarettes daily, 
medical history was not remarkable. 


Examination 


On physical examination he was a well devel- 
oped and well nourished white male in no acute 
distress. Blood pressure was 160/88, pulse 70, res- 
pirations 18, temperature 97.8°, and weight 141 
pounds. Examination of the head and neck re- 
vealed a healed perforation of the left tympanic 
membrane. Eyes were normal. There was a slight 
increase in the AP diameter of the chest. Lungs 
were clear and the heart was normal. There was 
a healed right lower quadrant scar. The abdomen 


*From the University of Colorado Medical Center, Denver. 
Presented May 22, 1958. Dr. Myers is Professor of Medicine, 
University of Pittsburgh School of Medicine, Pittsburgh, 
Pennsylvania. Dr. Berthrong is Assistant Professor of Pathol- 
ogy, University of Colorado School of Medicine, Denver, and 
Pathologist, Glockner-Penrose Hospital, Colorado Springs, 
Colorado. Dr. Keyting is Clinical Instructor in Radiology, Uni- 
versity of Colorado School of Medicine, and Assistant Chief 
of Radiology, Veterans Administration Hospital, Denver. 
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was not tender and no organs or masses were 
palpable. The prostate was small and non-tender. 
There was tenderness over the lower dorsal and 
upper lumbar spine but no deformity was noted. 
Extremities were normal and the deep tendon 
reflexes active and symmetrical. Laboratory 
studies revealed a hemoglobin of 14.9 gm., WBC 
9,300 with 80 neutrophils, 16 lymphocytes, and 
four monocytes. Sedimentation rate was 22 mm. 
per hour. Urinalysis showed a specific gravity of 
1.023, no sugar or albumin and normal sediment. 
Serology was negative. The blood sugar was 52 
mg. per cent, BUN 19 mg. per cent, total protein 
8.1 gm. per cent with albumin 4.95 and globulin 
3.15. Cholesterol was 200 mg. per cent with 52 per 
cent esters. The uric acid was 4.9 mg. per cent, 
alkaline phosphatase 20 Bodanski units, acid phos- 
phatase 0.1 Bodanski units, calcium 13 mg. per 
cent, and phosphorus 2.2 mg. per cent. The PSP 
excretion was 50 per cent in one hour. X-ray 
examinations revealed a compression fracture of 
T-11 and demineralization of the rest of the spine. 
Skull films revealed two radiolucent areas that 
were thought to be either venous lakes or the 
lesions of multiple myeloma. Examinations of the 
other bones were normal. The lamina dura was 
present. The IV pyelogram was normal except 
for ptosis of the right kidney. No calcification was 
noted. Barium swallow was normal. Chest x-ray 
supplemented by oblique and stereoscopic views 
plus laminograms demonstrated a coin lesion in 
the right lung anteriorly. 


Pain persists 

In the hospital his diabetes remained under 
control with blood sugars ranging mostly between 
120 and 160 mg. per cent. A gradual 20-pound 
weight loss occurred in the first six weeks of his 
stay but thereafter some gain was noted. Vomiting 
was not present but back pain persisted. Repeat 
laboratory studies revealed serum calcium of 15, 
13, and 11 and phosphorus of 2.6 mg. per cent. 
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The alkaline phosphatase ranged between 13 and 
20. Repeated urine Sulkowich tests were 2 to 4 
plus. Twenty-four hour urine calcium determina- 
tions while he was on a 350 mg. calcium intake 
were 330 and 318 mg. On a 125 mg. calcium intake 
he excreted 190 mg. of calcium in 24 hours. Urine 
was negative for Bence Jones protein. Repeat 
X-ray examinations revealed increase in size of 
the spine and lung lesions. Bone marrow examina- 
tion was normal. In his eighth week of hospitaliza- 
tion an operation was performed. 


Discussion 


DR. MYERS: I am not at all sure I know what 
is wrong with this 61-year-old man who developed 
back pain and gastrointestinal symptoms. A com- 
pression fracture of the eleventh thoracic verte- 
bral body was found by x-ray. From the radiation 
around the right costal margin, I would have 
expected that the compression fracture would 
have been a bit higher. 

In association with these disturbances in the 
spine, we have an elevated calcium which was 
first 13 mg. per cent and later ranged as high as 
15 mg. per cent. The phosphorus was low at 2.2 
and later at 2.6. Alkaline phosphatase was in- 
creased on more than one occasion, whereas the 
acid phosphatase was within normal limits. Fur- 
thermore, studies were made of calcium excretion, 
showing that the individual was in negative cal- 
cium balance because he was excreting large 
amounts in the urine, which confirmed the con- 
sistently 2 to 4 Sulkowich test. 

When one takes the demineralization of the 
spine together with the high calcium, low phos- 
phorus, increased phosphatase and calciuria, one 
should first think of hyperparathyroidism. Along 
with hypercalcemia, he had the expected symp- 
toms of weakness, nausea, vomiting, anorexia, 
and with this, some weight loss. Could this be a 
case of primary hyperparathyroidism? Yes, it 
could be. However, in this day and age, we have 
to look farther, as did the clinicians who took 
care of this patient. Skull films were taken and 
there were two lucent areas which might be 
demineralization or something else. From the de- 
scription, I judge these were not important. The 
lamina dura was present. It is often absent in 
primary hyperparathyroidism, but by no means 
always, as its absence depends on the duration 
and severity of the process. 

There is increasing evidence that individuals 
who have neoplastic diseases sometimes have the 
clinical picture of hyperparathyroidism. Some 
years ago it was observed that a number of indi- 
viduals with carcinoma of the breast had hyper- 
calcemia, hypercalciuria, and the expected symp- 
toms of hypercalcemia. This seemed easily ex- 
plainable. Many of these individuals had bony 
metastases and it was thought that the metastases 
released calcium faster than the kidneys could 
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excrete it. However there was poor correlation 
between the number of bony metastases and the 
hypercalcemia. Many patients, riddled with bony 
metastases, had no hypercalcemia. Others, with 
few bony metastases, had marked hypercalcemia. 
The plot thickened when it was reported that 
other neoplasms may be associated with hyper- 
calcemia. Carcinoma of the bronchus is one, and 
here again, the degree of bony metastasis does 
not explain the hypercalcemia. Probably the hyper- 
calcemia that one gets with some neoplasms is a 
metabolic effect of the neoplasm and not just 
mechanical. In other words, certain neoplasms 
seem to be capable of producing a material (which 
has not been isolated to my knowledge) which 
acts like parathormone. This does not seem to 
be an unreasonable concept, because as we study 
neoplastic disease, we realize that neoplasms are 
not foreign bodies producing destruction of im- 
portant physiologic structures, but that they are 
important pathophysiologic structures themselves. 
We could make an imposing list of phenomena 
which neoplasms are capabie of producing which 
have nothing to do with the size or location of 
the neoplasm. These effects must be mediated by 
materials either produced in excess or removed in 
excess from the body by the neoplasm. You know 
that certain neoplasms produce an intravascular 
coagulation syndrome without the presence of neo- 
plastic cells in the various vessels. This may 
involve capillaries or it may involve veins, and 
is seen most often with mucin-producing neo- 
plasms. This illustrates the type of. thinking we 
must have about how neoplasms may affect total 
body economy. If certain neoplasms produce a 
parathormone-like material, we will see a clinical 
picture which mimics hyperparathyroidism. 


Neoplastic process 

Is there anything about this patient which 
makes us think that this is likely? Our attention 
is immediately drawn to the coin lesion in the 
right lung. We are told that it increased in size 
during this patient’s illness. This might be evi- 
dence that the coin lesion, like many, was a neo- 
plastic process, either a primary tumor, probably 
arising from a bronchus, or conceivably, a metas- 
tatic tumor. There was also some increase in the 
size of the spine lesions. This patient has evidence, 
then, pointing toward a neoplastic disease and it 
is possible that it is responsible for the demineral- 
ization of the bones and the changes in calcium 
and phosphorus metabolism. If the neoplasm could 
produce changes like those in hyperparathyroidism 
with a rise in calcium and a fall in phosphorous, 
and if the patient is not on a high calcium intake 
(unlikely because of anorexia and nausea), there 
would be overactivity of osteoblastic tissue and, 
as in certain cases of hyperparathyroidism, the 
alkaline phosphatase would rise. 

There are suggestions that this patient might 
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have other neoplastic disease. Ptosis of the right 
kidney is described. He had decrease in his urinary 
stream, but the prostate is described as being 
small and non-tender. I suppose this isn’t much 
of a lead in a 6l-year-old man. Individuals like 
this can have median bar enlargement without 
over-all enlargement of the prostate, so I suppose 
this is a red herring. The acid phosphatase is 
normal. Carcinoma of the prostate seems unlikely. 
This would be a good time to look at the x-rays. 

DR. KEYTING: In June, the coin lesion in 
the right apex was not seen. On August 13, a 
definite lesion was present and possibly there 
were scattered lesions elsewhere. The density of 
the left mid lung field was shown to be the nipple. 
With the retrospectoscope it was possible to see 
the right apical lesion in the films taken in June. 

In contrast to other vertebral bodies, T-11 has 
lost 60 per cent of its vertical diameter anteriorly. 
The intervertebral discs are probably intact. The 
lesion enlarged between June and August, but 
did not invade the discs or appear in other verte- 
brae. 

DR. MYERS: You favor an infiltrative disease 
of the vertebral body, then? 

DR. KEYTING: Infection tends to involve the 
discs; osteoporosis and demineralization usually 
give lesser compression of other segments. The 
increase of sclerotic debris and loss of substance 
between June and August make: me think there is 
real destruction here. The patient was 61. In the 
other vertebrae and in the complete bone survey, 
the trabecular lines are sharp. 

DR. MYERS: So you would be more in favor 
of osteoporosis than osteitis fibrosa? 

DR. KEYTING: Yes, sir. Osteitis fibrosa results 
from withdrawal of calcium, destroying the fine 
trabecular pattern and in extreme cases leading 
to cyst formation. Osteoporosis comes from failure 
of bone formation rather than destruction. Osteo- 
porosis tends to affect the skull less than either 
primary or secondary hyperparathyroidism. In 
this case, the trabecular pattern of the skull looks 
normal. 

DR. MYERS: The skull films show more than 
the two radiolucencies described in the protocol. 

DR. KEYTING: Stereoscopic skull films lead 
us to think that most were diploic vessels. Two 
in the frontal bone could either be venous lakes 
or metastatic lesions. 

DR. MYERS: What about the right kidney? 

DR. KEYTiNG: The I.V.P.’s showed that the 
right kidney was hypermobile and therefore ptotic 
in the upright position. Otherwise they were en- 
tirely normal. No evidence of tumor either in or 
displacing the kidneys was seen. 

DR. MYERS: I think that we can dismiss any 
further attention to the right kidney. I am more 
impressed by observing the skull films than I was 
by reading about them in the protocol. It is diffi- 
cult in a man of this age to know whether one is 
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dealing only with more or less physiologic senile 
osteoporosis or with other causes of demineraliza- 
tion of the bone. It is well and good to say from 
the x-ray standpoint that this looks like osteo- 
porosis but this won’t help us a bit in explaining 
the high calcium, low phosphorus and elevation 
of phosphatase, all of which are beyond that seen 
in osteoporosis. How can we explain the compres- 
sion fracture of T-11? This is one of the problems 
we will have to decide. 


Diabetes 


The next point of interest here is the man’s 
diabetes. He had diabetes of long duration and 
had been taking sizable doses of insulin. As the 
illness progressed, he had increasingly frequent 
insulin reactions and on admission he had a blood 
sugar which was low, 52 mg./100 ml. However, in 
the hospital (and we were not told what happened 
to his insulin dosage), his blood sugars were on 
the high side. What have these observations got 
to do with our previous thoughts? When a patient 
has hyperparathyroidism and hypoglycemia, we 
think of an unusual disease which has gone under 
many names. Probably the best of them is multiple 
endocrine adenomas, a situation in which people 
have adenomas involving the pituitary, parathy- 
roids, islets of Langerhans with insulin production, 
and at times, the thyroid and even the adrenal 
cortex. 

We don’t know what this disease is funda- 
mentally, but the clinical picture is usually dom- 
inated by manifestations of hyperparathyroidism. 
The second most common manifestations are re- 
lated to intractable peptic ulceration of the upper 
GI tract. That part of the picture is not so strong 
here. He had gastrointestinal symptoms, but these 
can be explained by hypercalcemia alone. On the 
other hand, not every patient with multiple endo- 
crine adenomas has peptic ulceration. This has 
become clear as our knowledge about this particu- 
lar syndrome accumulates. 


Endocrine manifestations 


It is an old syndrome, first described back 
about the turn of the century, but the two best 
descriptions come from the Mayo Clinic and Ohio 
State University. The description from the Mayo 
Clinic comes from the Department of Endocrin- 
ology where they were interested in the endocrine 
manifestations of the illness. Little attention was 
given to the peptic ulcers that these individuals 
had. At Ohio State, on the other hand, Zollinger 
and his colleagues were deeply interested in peptic 
ulcers and incidentally observed the endocrine 
manifestations. The incidence of the various mani- 
festations of this syndrome varies widely in the 
two series of cases, demonstrating that we see 
and describe what we are prepared to see and 
want to describe. I think we can say that the 
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picture is highly variable. 

The trouble in saying that this patient had 
multiple endocrine adenomas is that we cannot 
really say that he had spontaneous hypoglycemia. 
He was a diabetic, taking large doses of insulin. 
He got sick, lost weight and probably reduced his 
caloric intake. We would expect him to develop 
hypoglycemia. Then he came into the hospital and 
I judge that his diabetic regulation was somewhat 
refined and hypoglycemia disappeared. We must 
consider, and certainly cannot rule out, the possi- 
bility that he had multiple endocrine adenomas, 
but we have several points against that diagnosis. 

Sometimes tumors of the Islets of Langerhans 
have been malignant. We are all aware of the 
old observation that in known diabetics, when 
the pancreas was destroyed, the diabetes amelio- 
rated. If this patient had diabetes and multiple 
endocrine adenomas, some might wonder whether 
hypoglycemia should be expected. However, I 
think we know now that this is not the way it 
happens. As the pancreas is destroyed, the dia- 
betic eats less, fails in general and his diabetes 
is thereby ameliorated. It is not a specific effect 
of pancreatic destruction. We can mention in 
passing that he had the arteriosclerosis that we 
would expect in a diabetic of 25 years’ duration. 
This is best illustrated by the blood pressure of 
160/88. 


Neoplasm involved lung? 

These seem to me to be the main considera- 
tions. What should we finally conclude? I think 
that the evidence favors a neoplasm which in- 
volved lung, may have involved skull, and that 
it produced the picture of hyperparathyroidism 
without any parathyroid disease. Where is the 
neoplasm? We don’t have enough evidence to say. 
As I pointed out, this picture occurs with a variety 
of neoplasms. Carcinoma of the bronchus is high 
on the list and in fact, we now have on our service 
a patient with carcinoma of the bronchus who 
has this exact picture. However, this is not an 
impressive lung lesion for carcinoma of the bron- 
chus. I don’t know of a carcinoma of a bronchus 
so small which has produced this picture of hyper- 
parathyroidism. Therefore, it is more reasonable 
to think that the lesion in the lung is metastatic 
(as are the lesions in the skull if they prove to 
be neoplastic). Where is the primary neoplasm? 
I frankly don’t know. 

The other explanation would be that he had 
one or more adenomas of the parathyroid with 
a true picture of hyperparathyroidism. I have 
nothing more to say about the possibility of there 
being other endocrine adenomas. I would suppose 
that this patient’s operation was on the neck or in 
the upper thorax, exploring for adenomas of the 
parathyroid. But if my first choice is correct, these 
were not found and the process proved to be a 
neoplastic one instead. 
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DR. BERTHRONG: Dr. Myers, may I ask a 
majority of tumors which metastasize and produce 
question or two? It is my recollection that the 
hypercalcemia ordinarily are associated with 
normal or increased blood levels of phosphorus. 
Would you comment on that? Second, is it not 
true that the majority of tumors that have pro- 
duced hypercalcemia have had widespread evi- 
dence of metastases by x-ray? 

DR. MYERS: The first cases had widespread 
metastases, but we are seeing more and more 
patients in whom the metastatic disease is not 
proportionate to the hypercalcemia. Some of these 
patients do have a low phosphorus and therefore 
I compared this disease to hyperparathyroidism 
in which the chemical picture is the same. The 
patient now on our service, for example, has a 
low phosphorus. He has x-ray evidences of me- 
tastases, but not extensive ones. 

l am sure you are aware that a certain number 
of people with sarcoidosis have hypercalcemia. We 
are not talking about protein-bound calcium now, 
we're talking about free calcium with all the 
manifestations clinically of hypercalcemia, neph- 
rocalcinosis and the rest. These people, to my 
knowledge, do not have a low phosphorus. Instead 
they have a picture like vitamin D intoxication. 
It has been postulated that in sarcoid there is 
somehow over-activity of a vitamin D-like sub- 
stance. The more carefully one looks for hyper- 
calcemia in sarcoid, the more one finds it. Neo- 
plastic diseases are not the only ones that can 
seriously affect calcium and phosphorus metabo- 
lism through a “hormonal” effect. 

QUESTION FROM THE AUDIENCE: Multiple 
myeloma was mentioned many times in the chart. 
Do you care to comment? 

DR. MYERS: Multiple myeloma can usually 
either be ruled in or out by an adequate bone 
marrow sample. In this case, bone marrow is 
reported as normal. It also can produce hyper- 
calcemia. Most of the blood calcium is protein- 
bound because of the marked hyperglobulinemia 
that these patients have. This patient did not have 
hyperglobulinemia. For these and other reasons 
I thought that the possibility of multiple myeloma 
was not great. 

DR. CHAPMAN*: Diagnoses have been sub- 
mitted by the interns and residents before the 
discussion without seeing the x-rays. A third of 
those commenting felt that multiple adenomas of 
endocrine glands was the leading possibility. An- 
other third felt hyperparathyroidism with or 
without carcinoma of the parathyroids was likely. 
The last third were scattered, some were obviously 
influenced by the artificial nature of a clinical 
pathological conference. Multiple myeloma, Fan- 
coni’s Syndrome, and carcinomas of lung, kidney, 
and prostate were suggested. 


*Robert G. Chapman, M.D., Chief Resident, Medicine, Moder- 
ator of session. 
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Discussion of pathology 

DR. BERTHRONG: Post-mortem examination 
grossly revealed multiple sub-pleural nodules in 
the lungs. These were small and hardly palpable. 
There was an encapsulated granuloma between 
one-half and one cm. in diameter where you saw 
it by x-ray. In both lungs, small nodules were 
palpable with the finger, some of which were 
pigmented and scarred. They could not be grossly 
identified as tumors but were compatible with 
inflammatory lesions. The fact was withheld, Dr. 
Myers, that the liver became palpable. The opera- 
tion was an abdominal exploration where car- 
cinoma of the liver, metastatic or primary, was 
discovered. It was an adenocarcinoma, suggesting 
pancreas, but it could have come from anywhere. 
The patient did poorly postoperatively and died 
weeks later after gradual deterioration. 

The liver was twice normal size and had a 12 
cm. mass in the left lobe. The left hepatic duct 
disappeared into it. Grossly, it was compatible 
with hepatic duct carcinoma. The bones were 
riddled with visible metastases. There were other 
smaller nodules visible in the liver. 


Not diagnostic 

Carcinoma infiltrating a hepatic duct from out- 
side can certainly look like a primary. I cannot 
say definitely that this is a left hepatic duct car- 
cinoma, but that possibility is certainly strong. 
The histologic pattern of the carcinoma is not 
diagnostic. In some areas it is poorly differentiated 
and such a tumor forming nodules in the liver 
certainly suggests that the pancreas might be the 
primary site. In other areas of the liver, the 
metastases are better differentiated into an adeno- 
carcinoma form. This would be perfectly com- 
patible with adenocarcinoma of the bronchus, the 
gall bladder, bile ducts, pancreas and so on. From 
the microscopic appearance of this tumor, there 
is no possible way to be certain of its site of origin. 

The small granuloma in the lung is of great 
interest. We know that occasionally a carcinoma 
arises surrounding a small granuloma of the lung. 
This is recognized as a rare variant of carcinoma 
of the lung. The granuloma had been present for 
a long time. It has anthracotic pigment in it. Like 
all granulomatous nodules, its etiology cannot be 
determined from a single H and E section. The 
rim of tissue about this granuloma, however, is 
completely cancerous but the lung tissue distant 
is free. It is odd that the cancer should completely 
encircle this small granuloma and intriguing to 
think that possibly we had a small occult adeno- 
carcinoma arising in the periphery of a granuloma 
of the lung which has led to the metastases that 
have been described. The cancer is in no way 
different from that seen in the huge tumor in the 
liver. Of course, if there was increased vascularity 
around the little granuloma, metastases might be 
more apt to locate there. In the remainder of 
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the lung, there are small infiltrations of cancer, 
one of which actually lies within a bronchus. I 
could claim that it is the site of origin, but it is 
a microscopic focus and it seems more reasonable 
to consider it a metastasis. 

Bones showed widespread metastases with bone 
destruction. We think of the mechanism for the 
destruction of bone as simple pressure upon bone 
or some change in vascularity. There is a moth- 
eaten appearance of the bone edges around the 
metastasis; finally the bony spicule becomes a 
little shell and disappears. The reason for its dis- 
solution is unknown. Howship’s lacunae of multi- 
nucleated giant cells of the type that are seen in 
osteitis fibrosa are supposed to “eat” up the bone, 
possibly by producing phosphatase. In these me- 
tastases we have an example of the moth-eaten 
appearance without any Howship’s lacunae. One 
parathyroid was found. It was not enlarged and 
I think it has to be considered as perfectly normal. 


Pancreas examined 


The pancreas was examined carefuly and no 
nodules or cancer were found. We do not know 
why the diabetes appeared to have been amelio- 
rated. I like Dr. Myers’ concept that this man just 
ate less during his last six months of life. It is of 
interest perhaps to mention that infarcts of the 
hypophysis are not rare. Most of the time, one 
assumes that small infarcts or necroses of the 
hypophysis are vascular lesions due to arterioscle- 
rotic disease, but there is a high incidence of these 
lesions in patients dying with cancer. One could 
postulate here that infarcts of the hypophysis 
ameliorated his diabetes but we do not have his 
hypophysis for study. 

Massive replacement of the liver by tumor 
could ameliorate diabetes. In this case, the liver 
was not so massively involved that its function 
in carbohydrate metabolism would be significantly 
altered. The strategic location of the tumor in the 
hilum of the liver led to bile duct dilation through- 
out the liver. 


Hypophosphatemia 

Some observers think that patients with the 
most massive osteolytic metastases and the tumors 
which appear to have grown most rapidly are 
those that most often have hypercalcemia. Such 
patients tend also to have an elevated or normal 
phosphate. Tumors producing hypercalcemia with- 
out much x-ray evidence of bony metastasis tend 
to be associated with hypophosphatemia’. The 
first cases which were described in this regard by 
Conner were perhaps the most interesting of all 
in that when the primary tumor was removed, 
the hypercalcemia and hypophosphatemia returned 
to normal, only to become abnormal again as 
metastases increased in size*. That seems to me to 
be the most important evidence that some of these 
tumors do produce something or destroy some- 
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thing which results in this metabolic abnormality 
in calcium and phosphorus rather than a simple 
direct effect on bone by the metastases. 

DR. MYERS: I think we should also mention 
that steroid treatment of these people will also 
result in a fall of the calcium and a rise in the 
phosphorus. Apparently steroids can also do some- 
thing to influence the effect of tumors on calcium 
and phosphorous metabolism. Removal of the 
primary alone can certainly affect the hypercal- 
cemia. Because of this and because the chemical 
pattern is similar, I think we are reasonably sound 
in speculating that the tumor does produce some- 
thing like parathormone. 

It is particularly intriguing to believe that this 
old granuloma did precipitate a carcinoma of the 
bronchus which metastasized widely from a small 
primary. In the male, the bronchus is the typical 
primary site for carcinomas producing hypercal- 
cemia. 

DR. BERTHRONG: I have been unable to find 
a case of tumor arising in the liver or in the bile 
ducts that has produced this syndrome, although 
hepatic cancer may metastasize to bone exten- 
sively. 

DR. MYERS: You noticed I glossed over one 
finding which we don’t generally see in hyper- 
parathyroidism and that is elevation of the alka- 


Allergists schedule meetings 


American College of Allergists Graduate In- 
structional Course and Annual Congress, March 
15-20, 1959, Mark Hopkins Hotel, San Francisco, 
California. Contact, John D. Gillaspie, M.D., Treas- 
urer, 2049 Broadway, Boulder, Colorado. 


Medicine—and Blue Shield— 
accept the challenge 


Seldom—if ever before—has medicine earned 
such a “friendiy press” as greeted the action of 
the A.M.A. House of Delegates at its Minneapolis 
meeting in December, when it resolved that “the 
A.M.A., the constituent and component medical 
societies, as well as physicians everywhere, expe- 
dite the development of an effective voluntary 
health insurance or prepayment program for the 
group over 65 with modest resources or low family 
income”... 

To make such a program possible, the A.M.A. 
delegates realistically urged “that physicians agree 
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line phosphatase. Patients with classical hyper- 
parathyroidism or with neoplasia and a picture 
like hyperparathyroidism have little if any ele- 
vation of alkaline phosphatase. I explained the 
increased alkaline phosphatase in this case by the 
fact that the man did not have a good calcium 
intake and that he had a fair amount of osteo- 
blastic activity; therefore, a high alkaline phos- 
phatase. But Dr. Berthrong didn’t find much osteo- 
blastic activity and, in restrospect, we should have 
predicted that he had extensive hepatic metastases. 
The elevation of the alkaline phosphatase was 
due to localized obstruction of hepatic ducts, under 
which circumstance it can often be elevated with- 
out any increase of bilirubin. I think this should 
have been a tip-off that he had hepatic metas- 
tases. 
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to accept a level of compensation for medical serv- 
ices rendered to this group which will permit the 
development of such insurance and prepayment 
plans at a reduced premium rate.” 

Thus, American medicine has forthrightly ac- 
cepted the challenge of the Forand Bill and ac- 
knowledged the special needs of our older citizens, 
many of whom are getting along on extremely 
modest retirement incomes. 

The national association of Blue Shield Plans 
has responded promptly to the A.M.A. action. Its 
staff, under the direction of a special committee, is 
developing a pattern of coverage, payments and 
subscription rates that can be used by local Blue 
Shield Plans in developing their local programs 
for senior citizens. 

Each of us will soon have an opportunity to 
take part in this great professional enterprise. For 
it will be up to us, as individual physicians, to 
make good this A.M.A. pledge. We will be called 
on for a new and crucial demonstration of the 
ability of our free profession to meet its collective 
responsibilities by voluntary action in a free so- 
ciety. 
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when psychic 
symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 


activity and psychomotor excitement. 


Dartal is unusually safe 


At a recent symposium, leading hepatologists* concluded that 


Dartal is not icterogenic or hepatotoxic. 


Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 


one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 


dihydrochloride 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. 
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minor emotional disturbances 


brand of thiopropazate dihydrochloride 
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Tetracycline with Citric Acid LEDERLE 
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Shadow or substance 


Marcus J. Smith, M.D., Santa Fe, New Mexico 


Apothegm 
It may not be the method that is imperfect, but 
only our way of utilizing it. 


Clinical data 

An overweight, 47-year-old housewife had 
suffered from intermittent, moderately severe 
right upper quadrant and epigrastric pain for 
three years. There was no relationship of the pain 
to eating, but the patient thought the pain was 
worse after eating apples and pork. A cervical 
polyp had been removed in the past; otherwise 
the history contributed no further features of 
interest. The physical examination and laboratory 
reports were also unrevealing. Previous roent- 
genograms of the gastrointestinal tract and gall- 
bladder were stated to have been normal. 


Radiographic studies 

A barium study of the gastrointestinal tract 
was unenlightening. The routine projections of 
the gallbladder made after administering Tele- 
paque also appeared normal; these showed a well 
concentrating gall bladder without any defects 
(Fig., left). However, in the upright position, a 
slender, radiolucent stratification was seen near 


Figure 1 


the gallbadder neck. (Fig., right), characteristic 
of the layering phenomenon caused by small, 
lightweight calculi of a specific gravity less than 
the bile fluid that float in the vertical position. 
In the horizontal position, these stones might be 
obscured by the contrast material (unless a lateral 
decubitus film was obtained). It seems probable 
that the addition of the gallbladder dye is suffi- 
cient to increase the specific gravity of the bile 
fluid above 1.040, which is the specific gravity of 
the smallest and lightest cholesterin stones, and is 
the highest specific gravity of native bile. When 
this figure is exceeded, the stones can float.’ For 
some years now, we have added an upright film 
of the gallbladder to our routine study, and it 
has, on occasion, been rewarding. 


Epilogue 

A diagnosis of cholelithiasis was made; chole- 
cystectomy was curative. A gallbladder with nu- 
terous tiny calculi was removed. 
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after millions of prescriptions 


...an unparalleled safety record 


provides fast, high blood and tissue 
concentrations 


Because ERYTHROCIN Stearate is rapidly ab- 
sorbed, patients get therapeutic blood and tissue 
levels within 30 minutes. High, peak levels occur 
between one and two hours—and effective con- 
centrations are maintained for at least six hours. 
Always at hand, then, against more critical in- 
fections is ERYTHROCIN-I.M.—the only intra- 
muscular form of erythromycin available. 


backed by years of clinical effectiveness 
Actually, every prescription you write for 
ERYTHROCIN is backed by more than six years 
of clinical effectiveness against coccal infections. 
And, with the problem of antibiotic resistance 
becoming more important daily, the value of 
ERYTHROCIN as a day-to-day anticoccal agent is 
dramatically underlined. 


supported byan unparalleled safety record 
During all the years ERYTHROCIN has been pre- 
scribed, serious reactions have been practically 
nonexistent. Unlike penicillin, allergy is no 
problem. And, in contrast to ‘‘broad-spectrum”’ 
action, the normal flora of the intestinal tract is 
virtually unaltered with ERYTHROCIN therapy. 
offers bactericidal activity 

Unlike broad-spectrum antibiotics, ERYTHROCIN 
is classed as a bactericidal antibiotic. It offers 
lethal action against common coccic invaders— 
resulting in prompt clinical response. 


provides convenient dosage forms 


Usual adult dose is 250 mg. four times daily. 


Children’s dosage is reduced in proportion to 
body weight. ERYTHROCIN comes in Filmtabs® 
(100 and 250 mg.), bottles of 25 and 100. Also in 
oral suspension and for intramuscular use. Won’t 
you prescribe ERYTHROCIN doctor? Ob Rott 


if you’re concerned with blood levels... 


Dotted line shows actual inhibitory concentrations 
against most organisms. Note the high ranges and 
medians of ERYTHROCIN Stearate at one, two, four 
and six hours. Data represents three studies with 
adults. Each was given one 250-mg. Filmtab. 


hours 1 2 6 


And where you need a consistent uniform response 
that only an injectable form can provide, remember— 
ERYTHROCIN-I.M.(Erythromycin Ethyl Succinate, 
Abbott) and ERYTHROCIN LACTOBIONATE. 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 


Since the release last summer of the much- 
discussed Bayne-Jones report on medical educa- 
tion and research, the administration has been 
reviewing the situation and the possible need for 
Congressional! action on federal aid io the coun- 
try’s medical schools. 

Just how strong is its case is likely to be deter- 
mined in the session of the 86th Congress now 
under way. In the closing phases of the 85th Con- 
gress, a health subcommittee of the House took up 
the subject amid a feeling at that time that pro- 
ponents had failed to achieve a sense of urgency. 

Another year has rolled around, and the cli- 
mate may be different. The Bayne-Jones report 
revived the Medical School Aid issue. Not since 
the six-year-old report from the Magnuson Com- 
mission has a medical report been quoted so ex- 
tensively. The Bayne-Jones report calls for a 
doubling of medical research spending by 1970 


PERFECT! 


...in fact, that’s the only condition under 
which City Park-Brookridge milk is produced. 
Our modern equipped laboratory 

continually runs Babcock, bacteria and 
contamination tests on the milk. Butterfat tests 
are taken to maintain consistent quality 

on all milk. You can be sure...milk from 

City Park-Brookridge Farm is premium 

quality at its best. 


and the immediate start on at least 14 new medical 
schools. 

Secretary Flemming of Health, Education, and 
Welfare let it be known soon after taking office 
last summer that he was not going to allow the 
report to be “put on the shelf to gather dust.” 

In an address to the American College of Sur- 
geons, Surgeon General Leroy Burney sketched 
briefly a plan for another consultants’ group not 
unlike the Bayne-Jones Committee. It is now look- 
ing into the question of need for more physicians 
in the next decade. No date has been set for the 
final report. At its first meeting in December, the 
committee authorized two staff studies to get 
under way: on construction costs of newer schools 
and on the financing of present-day medical school 
operations. 

Chairman of the group is Frank Bane, former 
Executive Secretary of the Council of State Gov- 
ernments and active in public affairs for more 
than 30 years. Other members include Dr. Edward 
L. Turner, American Medical Association’s Coun- 
cil on Medical Education and Hospitals; Dr. Ward 
Darley, Association of American Medical Colleges; 
Dr. Julian Price, A.M.A. Trustee; Dr. Edwin L. 
Crosby, American Hospital Association; Dr. Ver- 
non Lippard, Yale Medical School Dean; John 
McK. Mitchell, Pennsylvania Medical School Dean; 
Dr. Isador S. Ravdin, Pennsylvania Medical Af- 
fairs Vice President; Dr. Clayton G. Loosli, South- 


Office and Plant, 5512 Leetsdale Drive ® Farm, Brighton, Colorado 
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respiratory infections 


minimal 


adverse reactions 


With well-tolerated CYCLAMYCIN, you will find 
it possible to control many common infections 


rapidly and to do so with remarkable freedom 


_ from untoward reactions. is in- 


dicated in numerous bacterial invasions of the 
respiratory system—lobar pneumonia, bron- 
chopneumonia, tracheitis, bronchitis, and other 
acute infections. It has been proved effective 
against a wide range of organisms, such as 
pneumococci, H. influenzae, streptococci, and 
many strains of staphylococci, including some 
resistant to other “mycins.” Supplied as Cap- 
sules, 125 and 250 mg,., vials of 36; Oral 
Suspension, 125 mg. per 5S-cc. teaspoonful, 
bottles of 2 fl. oz. 


CYCLAMYCGIN 
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Triacetyloleandomycin, Wyeth 
Wijeth 
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Philadelphia 1, Pa. 
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LETTERS | 


TO THE MEDICAL DIRECTOR 


Dear Doctor: 


Rauvera* was used on five patients with essen- 
sential hypertension varying from moderate to 
severe. The highest blood pressure was 220 130 
and the lowest 180/105. 


All patients have shown a consistent response 
to the drug and the continuation therapy has 
effected a good control so far . . . approximately | 
two to three months. In four patients systolic | 
blood pressure was reduced from 20 to 50 mm. 
Hg and the diastolic from 10 to 15 mm. One 
patient, who had a pressure of 220/130 has 
had a phenomenal response, and I brought the 
systolic down to 165 and the diastolic to 95, 


M. D., Wisconsin 


Dear Doctor: 


Rauvera has produced satisfactory reductions of 
blood pressure in every hypertensive case in 
which I have used it. 


M. D., Colorado 


Dear Doctor: 


Rauvera tabs are my choice for hypertension 
over 170... they give me the best results. 


M. D., Texas 


Comment: It is interesting to note that no 
adverse side effects were reported in connec- 
tion with Rauvera’s effective antihyper- 
tensive action. 


*Rauvera contains | mg. alseroxylon (purified Rauwolfia 
serpentina alkaloid), 3 mg. alkavervir (Veratrum viride 
fraction) in each scored tablet. 


SMITH-DORSEY «© Lincoln, Nebraska 
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ern California Medical School Dean; Dr. Charles 
E. Smith, University of California Public Health 
School Dean; Morris Thompson, President, Kirks- 
ville College of Osteopathy and Surgery; Harold 
Hillenbrand, D.D.S., American Dental Association; 
Miss Marion Sheahan, National League for Nurs- 
ing; Dr. Harold L. Enarson, Western Interstate 
Commission for Higher Education; Emory Morris, 
D.D.S., President, Kellogg Foundation; Douglas E. 
H. Williams, Dunbar Community Association; Fred 
C. Cole, Ph.D., Tulane; Robert C. Anderson, Ph.D., 
Director, Southern Regional Education Board; 
Alvin C. Eurich, Ph.D., Vice President, Fund for 
Advancement of Education; John G. Searle, Presi- 
dent, G. D. Searle & Co., and the Very Rev. Robert 
J. Slavin, President, Providence College. 

Its final report in ail likelihood will have a 
strong influence on the course of legislation. 


Notes 


The Office for Dependents Medical Care has 
decided that this year’s contracts for Medicare 
between the Defense Department and State Medi- 
cal Societies and other groups will be negotiated 
by mail. ODMC felt that the whole field had been 
pretty thoroughly gone over last year and further- 
more that administrative costs are no longer an 
issue. States will be supplied copies of proposed 
department changes in contracts 45 to 60 days 
prior to expiration dates, according to Brig. Gen. 
Floyd L. Wergeland, head of Medicare. 


The National Air Pollution Conference held in 
Washington is beginning to produce results. HEW 
and the auto industry have worked out an agree- 
ment on research into devices for controlling auto 
exhausts. Exhaust experiments are under way at 
the Robert A. Taft Sanitary Engineering Center 
on animals, plants and bacteria. 


Federal workers contributory health insurance 
proposal has taken a new lease on life. The AFL- 
CIO Government Employees Council, which speaks 
for half a million civilian employees, is suggesting 
the following: (1) the U. S. would pay for two- 
thirds of basic insurance up to a maximum contri- 
bution of $14 a month; the worker would pay the 
balance and could also broaden coverage for him- 
self and family by paying the extra cost himself; 
(2) there would be a choice of basic insurance 
such as commercial Blue Cross, Blue Shield, em- 
ployee union plans; (3) the government would pay 
the full cost of major medical insurance but the 
worker would have to have basic coverage; catas- 
trophic coverage would meet 75 per cent of costs. 

Congress has failed in past years to enact legis- 
lation. Among the reasons has been failure of the 
various interested groups to get together on a 
single bill. 
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maintenance therapy is still fundamental treatment 


Sound, conservative therapy with salicylates has 
been consistently reaffirmed as basic, long-term 
maintenance therapy in the arthritides.’?* 


Buffered Pabirin provides superior maintenance 
therapy. It epitomizes fundamental long-term 
basic therapy since it can be given month after 
month without serious complications and with 
minimal problems to patient and doctor alike. 


Buffered Pabirin is formulated to provide high 
and sustained salicylate blood levels. Each tablet 
consists of an outer layer containing a buffer 
(aluminum hydroxide), para-aminobenzoic acid, 
and ascorbic acid; a core of acetylsalicylic acid. 


Buffered p abirin Tablets 


Each tablet contains: 


Acetylsalicylic acid (5 gr.)...................05- 300 mg. 
300 mg. 


Para-aminobenzoic acid (5 gr.) 
Ascorbic acid 


All Buffered Pabirin is sodium- and potassium-free. 
Dosage: Two or three tablets 3 or 4 times daily. 


In the stomach, the outer layer quickly releases 


the buffer, which protects against nausea, 
dyspepsia and other gastrointestinal symptoms 
so frequently encountered with salicylates alone. 
The core of Buffered Pabirin then disintegrates 
rapidly, permitting rapid absorption of the 
acetylsalicylic acid for faster pain relief. 


References: 1. Hart, D.; Bagnall, A. W.; Bunim, J. J., and 
Polley, F. H.: Ninth International Congress on Rheumatic 
Diseases, Toronto, Ont. (June 25) 1957. 2. Report of Joint 
Committee, Medical Research Council & Nuffield Foundation, 
Treatment of Rheumatoid Arthritis, British Medical Journal 
(April 13) 1957. 3. Friend, D. G.: New England J. Med. 
257:278 (Aug.) 1957. 


Photographs show 2-stage 
Tandem Release disintegration. 


SMITH-DORSEY - a division of The Wander Company * Lincoln, Nebraska + Peterborough, Canada 
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Abstract of Minutes 

House of Delegates 

New Mexico Medical Society* 
First Interim Meeting 

November 22, 1958 


Artesia, New Mexico 


FIRST MEETING 
November 22, 1958—9:00 a.m. 


President-Elect Lewis M. Overton, M.D., called 
the House to order at 9:00 a.m., in the Veterans 
Building, Artesia. Dr. Overton announced to the 
House that our President, James C. Sedgwick, 
M.D., was ill in a hospital at El Paso and would 
not be present. 

The Secretary-Treasurer, Omar Legant, M.D., 
called the roll of the Delegates; and vouched for 
the credentials of Delegates present, declaring that 
a quorum was present. 

The minutes of the last House of Delegates were 
approved as published in the Rocky Mountain 
Medical Journal. 


*Condensed from the shorthand record of Mrs. Ralph R. 
Marshall, reporter. Records referred to but not reproduced 
herein were distributed to all members of the House of Dele- 
gates, at the Interim Meeting, in the mimeographed Handbook, 
or were distributed to all members of the House, in mimeo- 
graphed form, at the opening session. Copies of such reports 
are on file in the executive offices of the Society; and are 
available for study by any member of the Society. 


Reference Committee appointments 


The President-Elect announced the following 
appointments to the reference committees: 
Committee on Published Reports 
Samuel R. Ziegler, M.D., Chairman 
Allan Haynes, M.D. 

Sol Heinemann, M.D. 
Louis Levin, M.D. 
Warren Hall, M.D. 


Committee on Miscellaneous Business 
William Oakes, M.D., Chairman 
Leland S. Evans, M.D. 

R. V. Seligman, M.D. 

Wendell Peacock, M.D. 

Ray Goding, M.D. 


Committee on Reports of Officers 
Omar Legant, M.D., Chairman 

C. P. Bunch, M.D. 

R. C. Derbyshire, M.D. 

Charles Montgomery, M.D. 
William Minton, M.D. 


Having announced the members of the various 
reference committees, the President-Elect officially 
referred the business before the House to the 
proper committee. 


Remarks of Welfare Director 


Mr. Pritchett was concerned as to how far the 
state can go in caring for the indigent. Pointing up 
that New Mexico is an industrial state, and is the 
ninth fastest growing state in the nation, he stated 
that apparently the Welfare Department is doing 
a good job in getting the people off the welfare 
rolls, since the average client is on the payroll for 
an average of two and one-half years. The depart- 
ment cares for 1,500 cases a month. He stated that 


OCA CUSHMAN wing newly opened 
with improved facilities to 
serve your patients 


THE CHILDREN’S HOSPITAL ASSOCIATION 
OF DENVER 


NON-SECTARIAN—NON-PROFIT 


APPROVED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS 


Providing medicinal and surgical aid 
to sick and crippled children of 
the Rocky Mountain Region 
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DIRECT FACTORY BRANCHES 


BUTTE 
103 N. Wyoming St. + Phone 2-5871 


DALLAS 
1616 Oak Lawn Ave. + Riverside 1-1568 


DENVER 
3031 E. 40th Ave. + DUdley 8-4088 


SALT LAKE CITY 
215 S. 4th, E. » EMpire 3-2701 


All this for 
one monthly fee 


¥ Enjoy the most modern x-ray facilities . . . 
avoid obsolescence losses 

No surprise ‘extras’ — covers periodic in- 
spection, maintenance, replacement tubes, 
parts 


¢ Freedom to add or replace equipment as 
improvements appear 


G.E. pays for insurance... assumes prob- 
lem of collecting for equipment damage 


¢ G.E, pays local property taxes 


without capital outlay 


the difference is 


a ® 


i 


rental 


Here's the perfect answer for a cost-saving 
x-ray installation, easy to keep abreast of im- 
portant new developments. G-E Maxiservice 
ties up mone of your capital ... eliminates 
trade-in losses — progress determines your 
time for exchange, not finances. In effect, you 
contract for utility, convenience, flexibility 
and service, not for just equipment. 

For complete details, contact your G.E. 
X-Ray representative listed below. 


Progress Is Our Most Important Product 
GENERAL ELECTRIC 


RESIDENT REPRESENTATIVES 
ALBUQUERQUE 


. C. CARTER, 708 California St., S. E. + Phone 3-3585 


BILLINGS 
W. D. SHAW, 2005 Yellowstone + Phone 9-9660 
COLORADO SPRINGS 


I. S. PRICE, 907 Skyway Blvd. + MElrose 2-0060 


EL PASO 


. B. MOORE, 8303 Magnetic Street + SKyline 5-4474 


MISSOULA 


J. W. TREDIK, 429 South 5th, E. + Phone 9-0055 
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some “brakes” were going to have to be put on 
the welfare’s program. 

Mr. Pritchett was thanked for appearing before 
the House and asked to appear before the refer- 
ence committee. 


Supplemental committee reports 

The Chair called for supplemental reports of 
committee chairmen. 

Dr. Derbyshire, Chairman, Legislative Com- 
mittee, stated that the Board of Medical Examiners 
had discussed the issue of licensing foreign gradu- 
ates and recommends to the House that all foreign 
medical graduates must be required to take an 
examination given by the New Mexico Board of 
Medical Examiners, and that the Board be given 
the discretion to determine whether the examina- 
tion of the Council for Foreign Medical Graduates 
will be used. This provision would also apply to 
American graduates who have attended foreign 
medical schools. 

Dr. Overton, Chairman, Liaison Committee to 
the Rehabilitation Center, stated that his commit- 
tee had repeatedly emphasized that all clients of 
the state remain patients of the individual physi- 
cian. The Center must obtain the approval of the 
physician who refers the patient to the Center be- 
fore treatment can begin. The Center must keep 
him regularly informed as to the progress of the 
patient and of any changes in the type of therapy 


use 


XYLOCAINE® uci 


(brand of lidocaine*) 


as a local or topical anesthetic a 


Xylocaine is routinely fast, profound and well tol- 


erated. Its extended duration insures greater 
postoperative comfort for the patient. Its 
potency and diffusibility render reinjec- 
tion virtually unnecessary. It may be in- 
filtrated through cut surfaces permitting 


pain-free exploration and longer suturing time. 


and must return this patient to the attending physi- 
cian with the report that the maximum rehabilita- 
tion coverage has been attained. 

C. P. Bunch, M.D., Parliamentarian, pointed up 
that according to the present Constitution and By- 
Laws, amendments to the Constitution and By- 
Laws can only be made at an annual session and 
that this should be changed. 

He further pointed up that David Post, M.D., 
will have to be replaced on the Grievance Com- 
mittee since he has moved to Albuquerque, and 
the Constitution provides that only one member 
from a County Society may serve on this com- 
mittee. 

He further pointed up that the Council has 
recommended that instead of reducing the dues 
for new doctors for two years, that only the first 
year’s dues be reduced one-half. He stated that 
this is a House policy established in 1952 and can 
be changed at any time by action of the House. 


New business 


The President-Elect referred these supple- 
mental reports to the proper reference committees 
and called for new business. 

R. V. Seligman, M.D., Albuquerque, introduced 
a resolution concerning the Bernalillo County- 
Indian Hospital. 

T. L. Carr, M.D., Chairman, Special Committee 
on Adoption Laws, reported that the bill before 


IN OFFICE SURGERY! ) 


ELECTIVE AND TRAUMATIC 


ill 


XYLOCAINE 
j HYDROCHLORIDE | % 


ASTRA PHARMACEUTICAL Propucts, INC., WORCESTER 6, MASSACHUSETTS, U. S. A,, 


{+ warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simple frac- 


tures; compound digital injuries (not involving tendons, nerves or bones) 


PAT. NO. 2,441,498 


MADE IN U.S.A. 
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PATIENT EXPRESSES CONFIDENCE 


IN DOCTOR'S COUGH MEDICINE 


AN EXPRESSION OF CONFIDENCE in your therapeutic ability may be expected when you 
prescribe Pyribenzamine Expectorant for cough in children. A combination of 3 active agents, 
Pyribenzamine Expectorant with Ephedrine relieves congestion, makes breathing easier, pro- 
motes productive expectoration. And the cherry flavor is usually quite acceptable to pediatric 
tastes. 

DOSAGE: 14 to 1 teaspoon every 3 or 4 hours. 


SUPPLIED: Expectorant with Ephedrine, containing 30 mg. Pyribenzamine citrate 10 mg. ephedrine sul- 
fate and 80 mg. ammonium chloride per 4-ml. teaspoon. 


ALSO AVAILABLE: Pyribenzamine Expectorant with Codeine and Ephedrine, same formula plus 8 mg. 
codeine phosphate (exempt narcotic). 


PYRIBENZAMINE® citrate (tripelennamine citrate CIBA) mae 
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the House was prepared by the Welfare Depart- 
ment at the request of the State Society. He dis- 
cussed the good and bad points pertaining to the 
bill and suggested that there were more good than 
bad points. 

Earl L. Malone, M.D., introduced a resolution 
calling for the State Society to send a congratula- 
tory telegram to our new Governor, John F. Bur- 
roughs. Resolution was referred to a reference 
committee. 

William Oakes, M.D., introduced a resolution 
from Los Alamos County Medical Society, calling 
for a study of insurance coverage that would pro- 
vide comparable coverage to that of the Old Age 
Survivors Program by the Federal Government 
for our membership. 

Bernalillo County Delegates introduced a reso- 
lution calling for each affiliated medical organiza- 
tion in the state to clear their meeting dates with 
the State Society office to avoid conflicts in meet- 
ing dates. 

There being no further new business, the 
President-Elect declared a recess at 10:30 a.m., 
and requested the Delegates to appear before one 
of the reference committees. 


SECOND SESSION 
November 22, 1958—3:00 p.m. 


Lewis M. Overton, M.D., President-Elect, called 
the House of Delegates to order and the Secretary- 
Treasurer declared a quorum present. 


Report of Reference Committee on 
Reports of Officers 


Omar Legant, M.D., Chairman, Reference Com- 
mittee on Reports of Officers, reported that the 
committee has reviewed the interim report of the 
Delegate to the American Medical Association as 
published in the Handbook and moved that this 
portion of the report be accepted. Motion carried. 

With regard to the Medical Student Loan Fund 


producing QUALITY MILK for Denver babies since 1892.” 


We Invite Your Inspection and Appreciate Your Recommendation 


SKyline 6-3651 
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there is one area of disagreement between the 
interim committee’s report and the resolution 
adopted by the House of Delegates last May and 
that is: In the original meeting last May authoriz- 
ing the Loan Fund, the time between graduation 
and replacement of the loan was stated as two 
years. This interim report recommends that no 
payment be made until three years following grad- 
uation. Your reference committee is of the opinion 
that the interim committee’s report should be 
changed to read “two years.” Dr. Legant moved 
that this portion of his report be approved. Motion 
carried. 

Your reference committee recommends that 
the Legislative Committee’s report be amended as 
follows: delete paragraph 3, page 29 of the Hand- 
book and substitute in lieu thereof, “That the 
Council instruct the Legislative Committee that 
if legislation involving Workmen’s Compensation 
Act is introduced in the next Legislature, that the 
provision for free choice of physician be incorpo- 
rated in the legislation, and that the Legislative 
Committee be instructed to appear before the 
Legislature in support of this provision.” Dr. Le- 
gant moved that this portion of his report be 
accepted. Motion was carried. 

Concerning the Adoption Law that was dis- 
cussed in the morning session, your committee 
recommends that the House of Delegates endorse 
this bill, and Dr. Legant moved that this portion 
of his report be approved. Motion carried. 


Maternal and infant mortality 


Your committee has reviewed with care the 
Legislative Committee’s report dealing with the 
reporting of maternal and infant deaths and the 
following recommended change in the report is 
made: “Such a bill has been prepared and will be 
introduced in the Legislature and this reference 
committee endorses it.’”’ This bill provides for the 
confidential character of the research studies con- 
ducted by the State Department of Health and 
other agencies in the matters concerning infant 
and maternal mortality. Dr. Legant moved that 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Siterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off. 


prednisone-phenylbutazone, Geigy 


Geigy Ardsley, New York 
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PHOTOENGRAVERS 


2200 ARAPAHOE $T. 
DENVER 2,COLORADO © 


PROMPT SERVICE 


You can order Reprints 
of any Feature Article 
or Advertisement in the 


Rocky Mountain 
Medical Journal 


Orders must be placed within 30 days of date of 
publication. Minimum charge applies for 300 copies 
or less. 


The cost is reasonable. For further 
details write to your Medical 
Journal home office or to— 


Publishers Press 


(Printers of The Rocky Mountain Medical Journal) 


1830 Curtis Street, Denver, Colo. 


this section of his report be approved. Motion 
carried. 

Dr. Legant informed the House that the refer- 
ence committee recommends that the discussion 
in the Legislative Committee’s report concerning 
Medical Practice Law, page 32 of the Handbook, 
be changed as follows: “The Legislative Commit- 
tee recommends that all foreign medical graduates 
must be required to pass the examination of the 
New Mexico Board of Medical Examiners.” The 
committee also recommends that the Board of 
Medical Examiners in its discretion also require 
that all graduates of foreign medical schools possess 
a certificate from the Educational Council for 
Foreign Graduates. The purpose is to permit in 
certain exceptional instances the Board of Medical 
Examiners to waive the requirement that gradu- 
ates of foreign medical schools be examined by 
the Educational Council for Foreign Graduates. In 
no instances will the examination by the State 
Board of Medical Examiners or the Basic Science 
Examination be waived. Dr. Legant moved that 
this section of his report be approved. Motion 
carried. 

Your committee recommends the following 
change on page 32 of the Handbook: “That the 
proposed legislation concerning compulsory inocu- 
lations against poliomyelitis be disapproved.” Dr. 
Legant moved the adoption of this section of his 
report. Motion carried. 

Your reference committee considered the reso- 
lution, page 33 of the Handbook, from Dona Ana 
County Medical Society and recommends that the 
resolved portion be deleted and the following be 
added in lieu thereof: “THEREFORE, BE IT RE- 
SOLVED, that the program for the establishment 
of a School of Medical Technology at the New 
Mexico College of Agricultural and Mechanic Arts 
be approved wholeheartedly, provided the project 
will meet with the approval of and fulfill the 
requirements set up by the American Society of 
Clinical Pathology.” Dr. Legant moved that this 
section of his report be approved. Motion carried. 


Minutes of Council 


Dr. Legant reported that his committee had 
studied the minutes of the Council meeting on 
July 12, 1958, and moved that these minutes be 
approved. Motion carried. 

With regard to the minutes of the Council’s 
meeting on October 4, 1958, page 39, paragraph 4, 
a letter was presented from the New Mexico Chap- 
ter, American College of Chest Physicians, re- 
questing that the 1959 Interim House of Delegates’ 
meeting be held at the time of the College’s 25th 
Anniversary Mesting, in Albuquerque, October 
13-18, 1959. Under the Supplemental Report of 
the Council, an invitation was extended from 
Chaves County for the 1959 Interim House of Dele- 
gates Meeting to be held in Roswell at the time 
of the Southwestern Medical Meeting, November 


continued on 88 
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install penicillin-sensitive organisms. When 
mbined with Sulfas, COMPOCILLIN-VK_ is 
ially effective in treating mixed infections 
ch as may occur in the respiratory or urinary 


nge is from 125 mg. (200,000 units) three 
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7-9, 1959. Your reference committee recommends 
that the 1959 Interim Meeting of the House be 
held in Roswell November 7-9, 1959. Dr. Legant 
moved that this section of his report be approved. 
Motion carried. 

Dr. Legant moved that the Council Minutes 
of October 4, 1958, as amended, be approved. 
Motion carried. 

As a supplement to the Council Minutes of 
November 21, your reference committee intro- 
duces the following resolution: 

“WHEREAS, Tobias Espinosa, M.D., has served 
as a member of the New Mexico Board of Medical 
Examiners for some 29 years and has served as 
President of the Board for several years; and, 

“WHEREAS, Dr. Espinosa, during his tenure 
has at all times discharged his duties with dili- 
gence and fairness, and 

“WHEREAS, Dr. Espinosa has indicated that 
he is now disposed to relinquish his position to a 
younger man; be it 

“RESOLVED, That the House of Delegates of 
the New Mexico Medical Society, assembled in 
Artesia, New Mexico, on November 22, 1958, com- 
mend Dr. Espinosa for his faithful service to the 
people of New Mexico, the New Mexico Board of 
Medical Examiners, and the New Mexico Medical 
Society, and that the Council of this Society be 
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instructed to present Dr. Espinosa with a suitable 
certificate of appreciation.” Dr. Legant moved that 
this section of his report be approved. Motion 
carried. 

Your Reference Committee on Officers Reports 
disapproves of the Council’s recommendation of 
an amendment to the By-Laws to make more 
than one County Society in a county permissible 
for the following reasons: 

1. Chapter IX, Section 8, of the By-Laws, pro- 
vides that “‘a physician living on or near a county 
line may hold membership in that county society 
most convenient for him, on permission of the 
Society in whose jurisdiction he resides.” 

2. Your committee consulted with physicians 
from Valencia County and find that the three 
Belen physicians are willing to hold membership 
in the remaining portion of the Tri-County Society 
after the eight physicians at Grants obtain Coun- 
cil approval to organize as the Valencia County 
Medical Society. Dr. Legant moved the approval 
of this section of the report. Motion carried. 

Your reference committee recommends that the 
Council’s action in approving the essay contest 
of the American Association of Physicians and 
Surgeons be disapproved and the Chairman moved 
the acceptance of this section of the report. Motion 
carried. 

Dr. Legant moved that the supplemental Coun- 
cil Minutes, as amended, be approved. Motion 
carried. 

Dr. Legant moved that the reference commit- 
tee’s report as a whole be approved. Motion 
carried. 


Reference Committee on 
Published Reports 


Samuel R. Ziegler, M.D., Chairman, Reference 
Committee on Published Reports, informed the 
House that there was not a published report from 
the Constitution and By-Laws Committee; how- 
ever, it would be necessary to elect someone to 
take the place of David Post, M.D., on the Griev- 
ance Committee at this session of the House. 

The Chairman reported that his committee re- 
viewed the Medicare Adjudication Committee and 
approves the report of this committee. The com- 
mittee would like to recommend that the Execu- 
tive Secretary be instructed to work with the 
Adjudication Committee in light of recent mis- 
understandings in changes that have taken place 
in Medicare and that he should disseminate further 
information to members of the Society concerning 
these changes and the current status of Medicare, 
and moved that this portion of the report be ap- 
proved. Motion carried. 


Public relations 


The reference committee recognizes that the 
Public Relations Committee is an alert, hard- 
working committee, with an experienced Chair- 
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man, which has outlined an ambitious program. 
The text of the Public Relations Committee’s re- 
port is excellent, far-reaching and something that 
can be used as a continuing program by the Public 
Relations Committee, and moved that this portion 
of the report be approved. Motion carried. 

The Reference Committee on Published Re- 
ports made additional recommendations to the 
Public Relations Committee report. One of the 
projects of this committee is that it will place 
peison control kits in all State Police cars. The 
reference committee points up that all State Po- 
lice are thoroughly trained in first-aid and all 
police cars contain a universal antidote. In the 
P.R. Committee report, which was adopted by the 
previous action, the reference committee would 
like to recommend a committee be appointed to 
study the merits and demerits of a Relative Value 
Schedule for New Mexico and that a report to the 
House of Delegates at its Annual Meeting be made 
on this subject. The reference committee would 
like to recommend that courses in first aid for 
ambulance personnel be instituted by the Public 
Relations Committee and included in its program. 
Dr. Ziegler then moved the acceptance of this 
portion of his report. Motion carried. 


New Mexico Physicians’ Service 

The Reference Committee on Published Re- 
ports reviewed the interim report of New Mexico 
Physicians’ Service and approves it; the committee 
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would like to encourage the use of the very fine 
health insurance guide, which is being distributed 
to all members. Dr. Ziegler moved acceptance of 
this portion of his report. Motion carried. 

The Reference Committee on Published Reports 
approves the report of the Infant and Maternal 
Mortality Committee and moves the acceptance of 
this portion of the report. Motion carried. 

Dr. Ziegler reported that his committee had 
studied the reports of the Advisory Committee to 
the Tuberculosis Association and Liaison Commit- 
tee to the New Mexico Rehabilitation Center and 
moved that these reports be accepted and that this 
portion of the report be accepted. Motion carried. 

The reference committee has studied the report 
of the Grievance Committee and moves that this 
portion of the report be accepted. Motion carried. 

Dr. Ziegler reported that the Liaison Commit- 
tee to Allied Professions has been a negative com- 
mittee until the present time. The reference com- 
mitte would like to commend the Chairman of 
this liaison committee and his group for the work 
which they have started and expressed the hope 
that this interest and liaison will continue, as the 
committee feels from the outline as presented, 
that this is extremely valuable so far as our public 
and professional relations are concerned. Dr. Zieg- 
ler moved that this portion of the report be ap- 
proved. Motion carried. 


Public Health Committee 


Dr. Ziegler reported that his committee had 
reviewed the interim report of the Public Health 
Committee and approved the report, but had the 
following recommendations: That all material of 
interest to the public which should be disseminated 
through the newspapers which are directly or 
indirectly associated with this committee’s work 
be passed on to the Public Relations Committee 
for press release. In view of the fact that within 
recent years the State Society has been asked to 
appoint numerous advisory committees to volun- 
tary health agencies, this committee recommends 
that the liaison committee to voluntary health 
agencies be reactivated and that upon request from 
any voluntary health agency, that this committee 
should be referred to that requesting agency, and 
no new committee be appointed. It will be the 
function of such committee not to wait for volun- 
tary health agencies to come to the committee, but 
to investigate the activities of the voluntary health 
agencies, including future plans of such agencies, 
and be prepared to help with problems pertaining 
to local public health programs, which many of 
these agencies would like to sponsor. Dr. Ziegler 
moved that this portion of his report be approved. 
Motion carried. 

The Chairman of the reference committee elab- 
orated on the above action by stating that the 
above action would do away with all existing 
advisory committees to health agencies. 

continued on 92 
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A.M.E.F. 


The Reference Committee on Published Reports 
approves of the report on American Medical Edu- 
cation Foundation and moves the acceptance of 
this portion of the report. Motion carried. 

The Chairman of the reference committee re- 
ported that his committee had approved the report 
of the Advisory Committee to the Department of 
Public Welfare, with the following recommenda- 
tions: In view of the program for professional 
management study of the Department of Public 
Welfare, as related by Mr. Pritchett, the Director, 
and in view of the Department’s proposed legisla- 
tive request for a realistic budget which should 
supply funds for an adequate medical care pro- 
gram for the Department of Public Welfare, the 
committee recommends that the Society continue 
with recent Council decisions under the present 
fee schedule and limitations of the program. The 
committee further recommends that the Liaison 
Committee to the Department of Public Welfare 
be instructed to maintain close liaison with the 
Department and that full resources of the Society 
be placed at the disposal of the Department of 
Public Welfare in preparing its legislative pro- 
gram. Dr. Ziegler moved the acceptance of the 
report. Motion carried. 


The Chairman of the Reference Committee on 
Published Reports moved that his committee’s 
report as a whole be approved. Motion carried. 


Reports of the Reference Committee 
on Miscellaneous Business 


William Oakes, M.D., Chairman, Reference 
Committee on Miscellaneous Business, reported 
that his committee had amended the congratula- 
tory telegram to the new Governor and presented 
the following amended telegram: 

“BE IT RESOLVED: That the House of Delegates of the 
New Mexico Medical Society, assembled in regular session at 
Artesia, N. M., on November 22, 1958, does herewith extend 
its congratulations and good wishes to the Governor Elect of 
our State, the Honorable John Burroughs, and further ex- 
presses the sincere hope that under his administration, sound 
government will be the order and great progress will result. 

“The Doctors of Medicine further respectfully solicit 
thoughtful consideration by the next Governor of those pro- 
grams within the official structure of the State in which 
physicians participate and have an abiding interest. It is our 
hope that medical progress serving citizens of our State be 
maintained at the most efficient level possible consistent with 
recognized and accepted standards of care. It is our hope that 
the best interests of patients, wards or clients of the State 
will dictate administrative policy for departmental or institu- 
tional care of these individuals. It is our hope that state insti- 
tutions will be permitted to function efficiently and with 
minimal break in continuity of professional care and services 
being given, except where assurance can be given that better 
care can be secured. 

“It is our hope that programs in which the State Medical 
Society has publicly indicated its interest and in which im- 
provement is being sought receive serious and thoughtful 
consideration from the next Governor. These include: 

“1. Continuation of the recently created program for care 
of patients with tuberculosis at Fort Stanton. 

“2. Initiation of an atmosphere which will provide for the 
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elimination of political interference with efficient operation of 
certain State hospitals. 

“3. Creation of an over-all mental health authority to help 
establish more efficient care for all citizens of the State who 
suffer from mental illness. 

“4. Expand public health services so that all needy citi- 
zens of the State will have optimal attention to their public 
health needs. 

“5. Expansion of facilities at Los Lunas Hospital and 
Training School. 

“Further, that the New Mexico Medical Society respect- 
fully urges the next Governor to turn to the members of this 
professional organization of Doctors of Medicine for counsel 
and advice whenever and wherever the same can be helpful 
to the State administration. 

Lewis M. Overton, M.D., President Elect, 
New Mexico Medical Society.” 


Dr. Oakes moved that this portion of his re- 
port be accepted. Motion carried. 

The reference committee considered the fol- 
lowing resolution from the Bernalillo County 
Medical Association: 


“WHEREAS, The citizens of Bernalillo County expect full 
and adequate hospital care for patients in the Bernalillo 
County-Indian Hospital; and 

“WHEREAS, Insufficient funds for operation of the hos- 
pital would not only mean a serious financial deficit but much 
worse would mean a curtailment of some services and less 
than first class patient care; and 

“WHEREAS, Opening of the Psychiatric Unit has placed 
further strain on an already restricted hospital budget, and 
increased use of the Out-patient Department, and full services 
of the Emergency Room requires expenditures of money of 
such magnitude that the present three and one-quarter mill 
levy is inadequate; and 

“WHEREAS, The necessity of referring to the voters of 
Bernalillo County the matter of approval of the mill levy 
every two years places the administration of the Bernalillo 
County-Indian Hospital in a tenuous position; now therefore 
be it 

“RESOLVED, That the New Mexico Medical Society exert 
its influence with the New Mexico Legislature to obtain 
necessary legislation to increase the levy for the operation of 
this hospital; and be it further 

“RESOLVED, That the New Mexico Medical Society lend 
its influence for such legislation as would make the levy 
permanent, unless changed by legislative enactment; 

“WHEREAS, The Board of Trustees of the Bernalillo 
County-Indian Hospital feels that the support of the Medical 
Society will be of great assistance in obtaining the desired 
legislation.” 

Dr. Oakes moved that this resolution be ac- 
cepted. Motion carried. 

The Reference Committee on Miscellaneous 
Business considered the following resolution from 
the Bernalilio County Medical Association: 


“WHEREAS, There are approximately 12 specialtv groups 
and our Auxiliary who hold meetings throughout the year; 


and 

“WHEREAS, Several conflicting meetings have occurred 
which work to the disadvantage of all groups concerned, be- 
cause of not clearing the meeting dates through a centrally- 
located office; and 


“WHEREAS, A centrally-located office can assist each or- 
ganization with clearing their meeting dates by keeping an 
agenda of meeting dates; therefore, be it 


“RESOLVED, That the headquarters of the New Mexico 
Medical Society be designated as the clearing house for all 
meeting schedules of all allied groups; and, be it further 

“RESOLVED, That the Secretary of each specialty group 
shall clear all meeting dates with the State Office, and shall 
notify the State Society Office at the time of the group’s an- 
nual meeting as to who the new officers of the organization 
are. 


This portion of the report was accepted. 

Dr. Oakes pointed up that his committee had 
considered the resolution from Los Alamos County 
Medical Society and has amended it to read as 
follows: 


“RESOLVED, That the Medical-Lezgal Committee be in- 
structed to look into feasibility and cost of providing an in- 
surance policy comparable to Old Age Survivors’ insurance 
as provided by the United States Government, and report 
back at Annual Meeting.” > 


Dr. Oakes moved that this portion of his report 
be approved. Motion carried. 

The Chairman of the Reference Committee on 
Miscellaneous Business moved that his report as 
a whole be approved. Motion carried. 


New business 


The President-Elect called for new business of 
an emergency nature. 

C. P. Bunch, M.D., Parliamentarian, moved 
that the New Mexico Medical Society amend its 
policy regarding reduced annual dues to new 
members to allow for a payment of 50 per cent 
of the full dues for the first year that a doctor is 
a member of the State Society. Motion was duly 
seconded and carried. 


Grievance Committee 


C. P. Bunch, M.D., Chairman, Nominating Com- 
mittee, reported that Dr. David B. Post has moved 
from Los Alamos County to Bernalillo County, 
and our Constitution required that there be no 
more than one doctor on the Grievance Committee 
from any one county; therefore, the Nominating 
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Committee recommends that the House of Dele- 
gates nominate and elect a replacement who has 
no office in the New Mexico Medical Society to 
complete Dr. Post’s term, ending May, 1961. The 
Nominating Committee recommends that this rep- 
resentative come from either District IV (Quay, 
Curry-Roosevelt Counties) or from District I 
(Colfax, Union and San Miguel Counties), since 
there is no member of the nine-member Grievance 
Fae Committee from either of these districts. 

’ The President-Elect called for nomination to 
replace Dr. Post on the Grievance Committee. 

On motions duly made and seconded, Robert 
Coleman, M.D., Portales, was elected to complete 
the term of David Post, M.D., on the Grievance 
Committee. 

Stuart W. Adler, M.D., was recognized for the 
purpose of presenting the following resolution: 

“RESOLVED, That the members of the House of Dele- 
gates of the New Mexico Medical Society, meeting in Artesia, 
November 22, 1958, express their sincere appreciation to the 
Eddy County Medical Society for arranging the splendid meet- 
ings we are here enjoying. A very real service has been 
rendered the State Society by the local committee planning 
for Council and House of Delegates’ meetings. The Clinical 
Program projected for tomorrow should prove very. valuable 
and interesting. To those individual members of the Eddy 
County Medical Society who have given freely of their time 
and effort, and others in the community who may remain 
unnamed and who have likewise contributed to making our 


stay in Artesia enjoyable and profitable, we extend a very 
personal ‘thank you.’ ” 


Dr. Adler moved the acceptance of the resolu- 
tion which was duly seconded and carried by a 
rising vote. Omar Legant, M.D., 

Secretary-Treasurer. 
ATTEST: Ralph M. Marshall, 
Executive Secretary. 


Obituaries 
MICHAEL D. MORAN 


Michael Daniel Moran, M.D., 65, Farmington, 
New Mexico, died of a heart attack on December 
19, 1958. 

Dr. Moran moved to Farmington in 1926 from 
Castle Point, New York. 
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Dr. Moran was graduated from Washington 
University Medical School, St. Louis, in 1917. He 
was a member of the San Juan County Medical 
Society, New Mexico Medical Society and the 
American Medical Association. 


DWIGHT W. RIFE 

Dwight W. Rife, M.D., 62, Farmington, New 
Mexico, died of a heart attack on December 21, 
1958. 

Dr. Rife moved to Santa Fe, New Mexico, in 
1932, from Chicago. He moved from Santa Fe to 
Farmington in 1948. 

Dr. Rife was graduated from University of 
Illinois, College of Medicine, in 1931. He was a 
member of the San Juan County Medical Society, 
the New Mexico Medical Society, and the Ameri- 
can Medical Association. 


CLOID E. KAUFMAN 

Dr. C. E. Kaufman of Tyrone, N. M., died at 
his home on January 14, 1959. 

Dr. Kaufman was born in 1879 and was gradu- 
ated from the Chicago Homeopathic Medical School 
in 1903. He obtained his license to practice medi- 
cine in New Mexico in 1936 and served as the 
Chief Surgeon for the Phelps-Dodge Co. of Tyrone, 
N. M., until his retirement. 

Dr. Kauman was elected to Emeritus member- 
ship of the New Mexico Medical Society in 1953 
and was a member of the Grant County Medical 
Society and the American Medical Association. 


Dr. Anton appointed 


Carlton D. Anton, M.D., 56, Sheridan, has been 
appointed Director of the Division of Maternal 
and Child Health and Crippled Children, Wyoming 
Department of Public Health. He began his duties 
in January. Dr. Anton took his pre-medical work 
at the University of Iowa and received his M.D. 
from the University of Arkansas School of Medi- 
cine in 1930. His internship was served in St. Louis 
City Hospitals and he took a pediatric residency 
at the Children’s Hospital in Denver. He has prac- 
ticed private medicine with emphasis in pediatrics 
for over 20 years. His wife and two children will 
move to Cheyenne at a later date. 


Obituary 
E. F. NOYES 


Edmund F. Noyes, M.D., 89, Dixon, died De- 
cember 31, 1958. He was Wyoming’s oldest prac- 
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Veratrite” 


Prescribed with confidence 8,863,769 times Veratrite continues 
to be the antihypertensive of choice for treating geriatric patients. 

Veratrite effectively reduces blood pressure through action 
on the sympathetic nervous system, without detriment to the 
cardiac output. 
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ticing male physician and died at Memorial Hos- 
pital in Craig, Colorado. 

Born in New York City (December 17, 1869), 
he graduated from the Denver College of Medicine 
(later University of Colorado School of Medicine) 
in April, 1897. He then served an internship in the 
Denver General Hospital until 1899. The Board of 
Medical Examiners sent out a query to Wyoming 
physicians in 1953. Dr. Noyes in reply to that 
query stated that Governor DeForest Richards, 
during a visit to the Denver General Hospital in 
February, 1899, encouraged him to practice in 
Wyoming. He came to Wyoming and had been a 
resident of the Snake River Valley for the ensuing 
59 years. He also stated in this query that in 1899 
there was no medical licensure as such and that 
he just showed his diploma and hospital certificate 
to the county clerk at Rawlins and later was 
awarded Special License No. 7 by the Wyoming 
Board of Medical Examiners. 

Survivors include his wife, two daughters and 
several grandchildren. 


Intermountain Pediatric Society 
to meet at Sun Valley 


The Intermountain Pediatric Society announces 
its annual meeting, to be held at Sun Valley, 
Idaho, June 26-28. 

Program speakers will be Drs. Robert Alway, 
M. E. Lahey, Ralph Platou, and Josef Warkany. 

Daily sessions from 8:00 a.m. until noon will be 
followed by round table discussions from noon 
until 1:30 p.m. All physicians are cordially invited 
to attend, and for further information please con- 
tact Intermountain Pediatric Society, 2000 South 
9th East, Salt Lake City, Utah. 


Obituaries 


Craig general practitioner dies 


William F. Deal, M.D., of Craig, died on Oc- 
tober 22, 1958, at the age of 65. Dr. Deal was born 
in Mount Pleasant, Iowa, on January 27, 1893. He 
received his M.D. degree from the University of 
Nebraska School of Medicine at Omaha, Nebraska. 

He interned at the Swedish Emmanuel Hospital 
in Omaha and started to practice in 1919 at Oakley, 
Kansas. He was a member of the Kansas Medical 
Society from 1922-1940, before coming to Craig in 
1940. He was licensed in Colorado in 1940 and has 
been a member of the Colorado State Medical 
Society since January 30, 1941. 

He is survived by his wife, two sons and a 
daughter. Two brothers are physicians, Dr. Robert 
M. Deal of Denver and Dr. E. P. Deal of Pretty 
Prairie, Kansas. 


One of nation’s most renowned 
scientists passes away 

Raymond R. Lanier, M.D., 44, of Denver, died 
on November 24, 1958. 

Dr. Lanier was born in Louisville, Kentucky, 
and attended private schools in Virginia. He also 
attended the Universities of Richmond, Duke and 
Washington in St. Louis. He held Bachelor’s, Medi- 
cal and Doctor of Philosophy degrees. He served 
with the Army Medical Corps in Alaska from 1946 
until 1948. He had been an instructor and Assistant 
Professor of Roentgenology at Chicago University 
until 1950, when he assumed the post of Chief of 
the Colorado University Medical Center’s Depart- 
ment of Radiology. 

Dr. Lanier was long prominent in his field of 
medicine and was a member of the Colorado 
Medical Society since April 20, 1951. He was a 
member of the American Association of Anato- 
mists, American Association of Physical Anthro- 
pologists, American Academy for the Advancement 
of Science, the Radiological Society of North 
America, the Colorado and Rocky Mountain Radio- 
logical Societies, and the Colorado Society of 
Nuclear Medicine. He was, of course, a Fellow in 
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Until the discovery of DECADRON* by MERCK SHARP & DOHME, when your diabetic patients were 
also in need of corticosteroid treatment, you were often faced with a difficult therapeutic dilemma. 
Diabetes mellitus was a recognized contraindication to the use of corticosteroids, since they not 
only aggravated the existing diabetic symptoms, but often precipitated latent diabetes. 


\ | \ 


many patients 
may FULL 


DECADRON—the new and most potent of all anti-inflammatory corticosteroids —is 
remarkable for its virtual absence of diabetogenic effect in therapeutic doses. 


In clinical trials with some 1,500 patients glycosuria 
was noted in only two, transitory glycosuria in another 
two, and flattening of the glucose tolerance curve in 
one. There were no instances of aggravation of existing 
diabetes, no increase in insulin requirements. Patients 
whose diabetes was severely aggravated on predniso- 
lone showed good tolerance when transferred to 
DECADRON. 

MORE patients can be treated with DECADRON than 
with other corticosteroids, because in addition to being 
practically free of diabetogenic activity, therapy with 
DECADRON is also practically free of sodium retention, 
potassium depletion, hypertension, edema and psychic 
disturbances. Cushingoid effects are fewer and milder. 
DECADRON has not caused any new or “‘peculiar’’ re- 
actions, and has produced neither euphoria nor depres- 


DEXAMETHASONE sion, but helps restore a ‘‘natural’’ sense of well-being. 
® *DECADRON is a trademark of Merck & Co., inc., ©1958 Merck 
to treat more patients & Co. Inc. 
MERCK SHARP & DOHME 
more effectively DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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the American College of Radiology. 

In addition, Dr. Lanier had served as a Civil 
Defense consultant in radiological defense matters, 
was chairman of Colorado University’s Institutional 
Radiation Committee, and was technical advisor 
on radiation protection to the State Department of 
Public Health. 

Dr. Lanier attracted widespread public atten- 
tion three years ago, when he warned of the 
probable long range degrees of radioactive fall-out. 
His warning that “no one knows what a safe dose 
of radiation is” has since been echoed by other 
authorities. 

In addition, Dr. Lanier was an outdoor man 
and hunting enthusiast and his untimely demise 
was caused by an accident while hunting. 

Dr. Lanier is survived by his wife, Dr. Virginia 
Lanier, a daughter and two sons. 


Widely known civic leader, 
Boy Scout official, and physician dies 

Russell W. Hibbert, Jr., M.D., of Greeley, Colo- 
rado, 42, died on December 4, 1959. 

Dr. Hibbert was born in Hannibal, Missouri, 
on January 30, 1916. He attended the University 
of Illinois and in 1939 was graduated from the 
St. Louis University School of Medicine. He served 
in the Army Medical Corps during World War II 
and attained the rank of Lieutenant Colonel. He 
was elected to the Weld County Society in 1947. 
He has been active in Scouting for more than 20 


Health 
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the American Family by the 
American Medical Association, 535 
N. Dearborn St.—Chicago 10, Illinois 
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years. He was Vice Chairman of the Mountain 
Parks Service Area, which includes Colorado, and 
parts of Wyoming and Nebraska. He held Scout- 
ing’s highest honor—the Silver Beaver Award, 
and was a member of the Executive Board of 
Long's Peak Council of Scouting and a representa- 
tive on the Boy Scouts of America National Coun- 
cil. 

Dr. Hibbert is survived by his wife, two sons, 
both his parents and a sister. 


Psychiatrist dies at trial 


Everett Lee Durrill, M.D., Pueblo, 54, died De- 
cember 3, 1958. Dr. Durrill was born in Illinois on 
April 1, 1904. He received his M.D. degree in 1931 
from Northwestern University and served his in- 
ternship in St. Luke’s Hospital in Kansas City. He 
served as assistant surgeon in the Santa Fe Hos- 
pital in Topeka, Kansas, in 1931 and 1932, and 
joined the staff of the State Hospital in Pueblo in 
April, 1948. He became chief psychiatrist at the 
State Hospital and was in Georgetown, Colorado, 
to testify in a sanity trial when he died after a 
heart attack. 

He is survived by his wife and two sons. 


Fort Collins octogenarian dies 


William Flocklon Brownell, M.D., Fort Collins, 
87, died December 5, 1958. Dr. Brownell was born 
in Village Creek, Iowa, on August 2, 1871. He re- 
ceived his M.D. degree in 1897 from the University 
of Illinois after graduating from the Iowa State 
College. He began practice at New London, Wis- 
consin, in 1897 and practiced in Chicago until 1916 
when he came to Fort Collins. 

He was a Captain in the U. S. Army Medical 
Corps in World War I. He was a former President 
of the Larimer County Medical Society and for 
60 years was a member of the American Medical 
Association. 

He is survived by his wife and daughter. 


Utah Chapter of the 
American College of Surgeons 


Alfred M. Okelberry, M.D., Salt Lake City, be- 
came President of the Utah Chapter of the Ameri- 
can College of Surgeons, Rulon F. Howe, M.D., 
was named President-elect and I. Bruce McQuar- 
rie, M.D., Secretary-Treasurer. Both are from Og- 
den. 


Medical student loan fund 


Establishment of a revolving loan fund for 
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tonsillits, adenitis, sinusitis, 
pneumonitis develops as a serious bacterial com 


infection. To protect and relieve 
ACHROCIDIN. 
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mg,); phenacetin mg.); caffeine (30 


timate by Van 
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Tetracycline 
LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pearl River, New 


qualified students in the University of Utah Col- 
lege of Medicine has been announced. 

Phillip B. Price, M.D., dean of the medical 
college, said the fund was established by Deseret 
Pharmaceutical Co. to give needy students a source 
of money to help support themselves and their 
immediate families while in medical school. 

Students may borrow up to $2,000 a year. To 
qualify they must have exhausted all personal and 
family means of support. 


Obituaries 
PAUL S. RICHARDS 


Paul S. Richards, Sr., M.D., 65, eminent Salt 
Lake surgeon and pioneer in industrial medicine, 
died November 20, 1958. 

Dr. Richards was graduated cum laude from 
Harvard Medical School in 1919. He interned at 
Cincinnati General Hospital from 1919 to 1920 and 
served his residency at the Boston Free Hospital 
for Women and the Boston Lying-in Hospital. 

He practiced in Bingham from 1922 to 1948, 
during which time he established a 35-bed hos- 
pital and clinic. His interest in industrial medicine 
stemmed from his many years of practice in Bing- 
ham Canyon. 

He was a member of the Medical, Labor and 
Industrial Council, whose recommendations result- 
ed in enactment of Utah’s first occupational disease 
law by the 1941 Legislature. In 1953, with L. E. 
Viko, M.D., he received a presidential citation for 
contributions in assistance of the physically handi- 
capped. 

Dr. Richards came to Salt Lake City in 1948 
to aid in the establishment of the Memorial Medi- 
cal Center. He also became the first Associate 
Clinical Professor of Industrial Medicine in the 
University of Utah College of Medicine. He was 
a charter member of the American Board of In- 
dustrial Medicine, a member of the Council for 
Industrial Health, A.M.A., consultant to the U. S. 
Public Health Service, member of the American 
Industrial Hygienists Association, fellow of the 
American College of Surgeons, and member of 
the A.M.A., U.S.M.A., Salt Lake County Medical 
Society and Western Hospital Association. 
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Dr. Richards is survived by his widow, two 
daughters and a son. 


HUGH O. BROWN 


Hugh O. Brown, M.D., 48, chief of anesthesi- 
ology at St. Mark’s Hospital since 1945, died De- 
cember 5, 1958, of complications following a surgi- 
cal operation. 

He was among the first physicians to practice 
the specialty of anesthesiology in Utah, coming 
here from Chicago where he had been in charge 
of this service at Cook County Hospital for four 
years. 

He was graduated in 1932 from Williams Col- 
lege and received his M.D. degree in 1937 from 
Northwestern University Medical School. From 
1937 to 1940 he was a fellow at the Mayo Clinic, 
Rochester, Minn. 

Dr. Brown was a member of the American and 
Utah State Medical Associations, Salt Lake Cqunty 
Medical Society, and Phi Beta Kappa. 

He is survived by his widow and seven chil- 
dren. 


WILLIAM T. WARD 

William T. Ward, M.D., 78, retired Salt Lake 
physician, died of a heart ailment December 10, 
1958. Dr. Ward had been on the staff of Holy Cross 
Hospital for 25 years. He retired in 1947. 

He attended the University of Utah and was 
graduated from Columbia University Medical 
School in New York. After graduating from medi- 
cal school he interned for two years at Roosevelt 
Hospital in New York and spent one year at Sloan 
Maternity Hospital in Baltimore, Md., prior to 
beginning his practice in Salt Lake City. 


New Books Received 


New books received are acknowledged in this 
section. From these, selections will be made for 
reviews in the interests of the readers. Books here 
listed will be available for lending from the Denver 
Medical Library soon after publication. 


Convulsive Disorders of Children: By Dora Hsi-Chih Chao, 
M.D., Ralph Druckman, M.D., and Peter Kellaway, A.M.., 
Ph.D. Philadelphia, W. B. Saunders Co., 1958. Price: $6.00. 


Clinical Chemistry in Practical Medicine: By C. P. Stewart. 
D.Sc., Ph.D., and D. M. Dunlop, B.A., M.D., F.R.C.P. (London 
and Edinburgh). 5th edition. Edinburgh, E. & S. Livingstone, 
Ltd. (Williams & Wilkins), 1953. Price: $6.75. 


A Woman Doctor Looks at Love and Life: By Marion Hilliard. 
Garden City, Doubleday & Co., 1957. Price: $2.95. 


Preventive Medicine in World War Il, Vol. 4. Communicable 
Diseases Transmitted Chiefly Through Respiratory and Ali- 
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provides therapeutic sulfa levels for 24 hours... Highly 
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plasma-tissue concentrations. Simple, easy-to-remember, 
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iG RG) Eee * with low incidence of sensitivity reactions ... Extremely low 


in toxic potential. 2.3 No cutaneous or other objective 
reactions seen in a wide scale study of clinical toxicity. 2? Even 
a minor subjective reactions are not expected to occur 2 or are 
2 reported absent * when recommended schedule is used. 


TABLETS, 0.5 Gm., bottles of 24 and 100. New ACETYL PEDIATRIC 
SUSPENSION, cherry flavored, 250 mg. sulfamethoxypyridazine activity 
per teaspoonful (5 cc.), bottles of 4 and 16 fl. oz. 


1. Editorial: New England J. Med. 258:48, 1958. 
2. Vinnicombe, J.: Antibiotic Med. & Clin. Ther. 5:474, 1958. 
3. Sheth, U. K., et al.: Ibid., p. 604, 1958. 
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mentary Tracts: By the Medical Department, U. S. Army. 
Washington, Office of Surgeon General, Department of the 
Army, 1958. Price: $5.50. 


Clinical Obstetrics and Gynecology, Vol. 1, No. 4, December 
1958. Symposium on Operative Obstetrics, edited by J. R. 
Wilson. Symposium on Genital Cancer, edited by D. G. 
Morton. New York, Grune & Stratton. 


Book Reviews 


Correlative Neuroanatomy and Functional Neurology: By 
Joseph G. Chusid and Joseph M. McDonald, M.D. Los Altos, 
Calif., Lange Medical Publications, 1958. 345 p. Price: $4.59. 
This familiar, “brief” neuroanatomy and neu- 
rology textbook remains one of the essential pub- 
lications for medical students and for quick review 
for Neurology Board examinations. Now in its 
ninth edition, it is no longer so brief as formerly, 
and for that reason may have lost some of its 
value. In some areas it even goes into more detai! 
than the standard, longer textbooks. However, it 
remains unexcelled in its vivid synoptic presenta- 
tion of the major neurological conditions and is 
highly to be recommended, not only for neurolo- 
gists and medical students, but for all practitioners. 


Roland J. Brett, M.D. 


Dermatologic Formulary: By Frances Pascher, M.D., Editor. 
2d edition. New York, Hoeber-Harper, 1957. 172 p. Price: $4.00. 


This is the second edition of the New York 
Skin and Cancer Unit Formulary, which first 
appeared in 1953. The book has been enlarged by 


The biography of FLORENCE SABIN 


Colorado Woman of the Century 


Medical Researcher, Teacher. ® By Elinor Biuemel 
and Humanitarian $5.50 
Order your copy today from 
UNIVERSITY OF COLORADO PRESS 
BOULDER, COLORADO 


22 pages. New material has been added, and dele- 
tions made. 


Textbooks on dermatology are often adequate 
in all respects except concerning the therapy 
actually employed by the writer in his own per- 
sonal practice. This handbook of dermatologic pre- 
scriptions, which have stood the test of time at a 
great teaching institute, should be welcomed by 
all who treat skin diseases. 

To be sure, there is no royal road to thera- 
peutic competence in the treatment of dermato- 
logic ailments. However, this Formulary, if used 
with discretion, should be of tremendous assistance 
to the general practitioner. 

The author is to be congratulated for bringing 
together in a small book so much useful informa- 


tion. Egbert J. Henschel, M.D. 


Four-day meeting for 
surgeons and nurses 


More than 3,500 surgeons, nurses, and related 
medical personnel from throughout the country 
are expected to attend a comprehensive, four-day 
sectional meeting of the American College of 
Surgeons in St. Louis, March 9 through 12, 1959. 
Headquarters will be the Kiel Auditorium, with 
many sessions scheduled also in leading St. Louis 
hospitals. 

This four-day meeting is designed to inform 
the medical profession at large about develop- 
ments in surgery, and to focus attention on newer 
ways of handling problems encountered in daily 
practice. The program will include hospital clinics, 
panel discussions, symposia, scientific papers, tech- 
nical exhibits, medical motion pictures and cine 
clinics in general surgery and in the specialties 
of thoracic surgery, urology, gynecology and ob- 
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1 Ladeez and gentlemen: 

learn all about new VITERRA PEDIATRIC, 
a good supplement 

in a great new package. 


2 First, 
see what happens when 
you push the metered plunger. 


+ SAS 5 On your right, 
see the Metered-Flow 

{ bottle’s tight seal. 

No risk of 
contamination. 


each 0.6 cc. contains: 
MOR 
infants Children 
A(synthetic)  SOO0U.S.P. Units 333% 167% 
O (Calcifero!) 1000 U.S.P. Units 250% 250% 


B, (Thiamine) 1 me. 400% 133% 
Bz (Riboflavin) 1 mg. 167% 110% 
B. (Pyridoxine) 1 mg it tt 

B, (Cyanocobalamin) 1 mcg. tt 
C (Ascorbic Acid) 50 mg. 500% 250% 
Niacinamide 10 me. 200% 133% 
Panthenol 2 meg. 


in a d-sorbito!l base for better vitaminB, absorption 


$}Minimum daily requirement has not been estab- 
lished. 


DOSAGE: 0.6 cc. or as directed by physician. 
in 50 cc. bottles 


i An refrigeration needed 7 That means 
j no hot-weather 


loss of potency. 


3 Aha! 

An exact 0.6 cc. 

comes out this spout. 
Never more, never less. 


4 And notice — 
no drip, no waste, 
no sticky bottle. 


6 Let's take a minute 
to admire the formula. 


8 Now for a farewell treat, a 
taste of delicious, orange-y 
VITERRA PEDIATRIC. How will 
you have it —in fruit juice? 
On cereal? Straight from the 


spoon? 
METERED- FLOW 
BOTTLE 


ALLOW 30 SECONDS BETWEEN DISPENSINGS 


Special note to doctors who took this tour: 


Problems of over- and under-dosage, spillage, spoilage 
or leakage disappear with VITERRA PEDIATRIC’S new 
Metered-Flow bottle. Why not consider these advan- 
tages when you recommend a vitamin supplement? 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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stetrics, ophthalmic surgery and orthopedic sur- 
gery. 


International Association on 
Occupational Health 


The 13th International Congress on Occupa- 
tional Health—first to be held in the Western 
Hemisphere—will meet in New York City, July 
25 to 29, 1960, according to an announcement by 
Dr. Leo Wade, of New York, who is chairman of 
the Organizing Committee. 

Several thousand physicians, nurses, industrial 
hygienists and other delegates from more than 40 
countries will attend, Dr. Wade said. He is medical 
director for Esso Standard Oil Company. 

“With experts from all over the world gathered 
in New York to discuss and share important knowl- 
edge in the fields of occupational injury and 
disease,” he said, “the 13th Congress will empha- 
size the fact that the science of health knows no 
national boundaries.” 

Theme of the New York meeting will be pre- 
vention rather than cure. Program participants 
from the many countries will report on their ex- 
periences, the findings of both clinical and labora- 
tory research, and on methods for control of occu- 
pational health hazards. Plans already are under 
way to provide meeting facilities, and for transla- 
tion services, accommodations for the visitors, and 
other arrangements. 

The congresses are sponsored by the Permanent 
Committee and International Association on Oc- 
cupational Health, of which Dr. Sven Forssman, 
of Stockholm, is President and Dr. Enrico Vigliana, 
of Milan, is Secretary. 

All previous meetings have been held in 
Europe, beginning with the first one in Milan in 
1906. The 12th Congress was in Helsinki in 1957. 

Dr. Wade said the international meetings on 
occupational health are one means of implement- 
ing an objective outlined by the President in his 
latest State of the Union message. 

“A program of science for peace,’ President 
Eisenhower said, “might provide a means of fun- 


neling into one place the results of research from 
scientists everywhere, and from there making it 
available to all parts of the world. There is almost 
no limit to the human betterment that could result 
from such cooperation.” 

As modern industry continuously expands its 
uses of materials and technological technics 
throughout the world, new occupational hazards 
come into being to take their places beside such 
old and well-known ones as arsenic, mercury, and 
lead. 

Radioactive materials, for example, are being 
used to an increasing extent in industry. Findings 
of research now in being which will be reported 
at the 13th International Congress on Occupational 
Health will supplement present knowledge on the 
control and effects on health of exposures to radia- 
tion in industry. 

Dr. Wade pointed out that such man-made 
hazards among industrial workers can and, in 
most instances, are being controlled—with result- 
ing benefits in health, increased productivity and 
economic well-being for vast segments of the 
world’s population. 


American Board of Obstetrics 
and Gynecology 

The next scheduled examinations (Part II), 
oral and clinical for all candidates, will be con- 
ducted at the Edgewater Beach Hotel, Chicago, 
Illinois, by the entire Board from May 8 through 
19, 1959. Formal notice of the exact time of each 
candidate’s examination will be sent him in ad- 
vance of the examination dates. 

Candidates who participated in the Part I ex- 
aminations will be notified of their eligibility for 
the Part II examinations as soon as possible. 

The deadline date for the receipt of new and 
reopened applications for the 1960 examinations 
is August 1, 1959. Candidates are urged to submit 
their applications as soon as possible before that 
time. Robert L. Faulkner, M.D., 

2105 Adelbert Road, 
Cleveland 6, Ohio. 


Oculist Prescription Service Exclusively 
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Optical Co. 
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Dispensing Opticians 
218 16th Street, AC. 2-2611 Main Office 
3705 E. Colfax (Medical Center Bidg.) FL. 5-0202 


1801 High Street, Florida 5-1815 
2465 South Downing, SPruce 7-2424 


DENVER, COLORADO 
1140 Spruce Street, Boulder, Colorado 
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For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 
In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0. 3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
ASCORBIC 50.0 mg. 


PABALATE 


or for the patient 

who should avoid sodium 
PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... satisfac- 
tory remission of rheumatic 
symptoms in 85 % of patients 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) 
Potassium salicylate .................. 
Potassium para-aminobenzoate.. 0.3 Gm. 
Ascorbic acid 50.0 mg. 


PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
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A medical potpourri 


Compiled by Andrew M. Babey. Las Cruces, New Mexico 


1. “I am sure that one can have marked increase 
in soft tissue calcium which will not be visible by 
x-ray and in general the actual amount of cal- 
cium in the tissues is underestimated by x-ray 
examination.” Henneman, P. H.: Am. Pract. and 
Dig. Treat. 9:1444 (Sept.) 1958. 


2. “I should like to add here that, although I have 
been on the lookout for examples of recurrent or 
chronic infectious mononucleosis for many years, 
no evidence to support such a diagnosis has ever 
been found. The published accounts of such oc- 
currences seen by the writer have been far from 
convincing.” Bender, Chas. E.: Ann. Int. Med. 49: 
862 (Oct.) 1958. 


3. “It has long been recognized that some types of 
extensive soft-tissue injury are apparently beyond 
the scope of surgical technic and almost invariably 
cause death despite energetic and even heroic 
treatment. Large lacerations of the muscles of the 
thigh and buttocks with extensive crushing of the 
pelvis are perhaps the commonest of such injuires; 
and even when adequate early treatment of the 
injuries with apparently good control of bleeding 
and full replacement of blood loss by transfusion 
are possible, irreversible shock usually leads to 
death.” Leading Articles: Experimental Shock, 
Lancet 2:784 (Oct. 11) 1958. 


4.“To avoid errors in the diagnosis of Raynaud’s 
disease, it is well to adopt the dictum that a! 
Raynaud’s phenomenon is secondary until proved 
otherwise.” Gifford, R. W., Jr.: The Clinical Sig- 
nificance of Raynaud’s Phenomenon, Medical Clin- 
ics of North America, Philadelphia, W. B. Saunders 
Co., 1958 (July), 968. 


5. ““Raynaud’s disease does not lead to extensive 
gangrene or major amputation. Extensive gangrene 
occurring in association with Raynaud’s phenom- 
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enon suggests that both are secondary to occlusive 
arterial disease, scleroderma, or scalenus anticus 
syndrome.” Loc. Cit., page 968. 


6. “When pulsations are absent or impaired in one 
or more arteries other than the dorsalis pedis, the 
diagnosis of Raynaud’s disease is untenable, and 
other causes for Raynaud’s phenomenon must be 
sought.” Loc. Cit., page 969. 


7.“Approximately 15 per cent of women with 
Raynaud’s disease will have sclerodermatous 
changes in their fingers (rarely of the toes). This 
type of scleroderma, referred to as sclerodactylia, 
is not progressive, does not spread to involve more 
proximal parts, is not associated with systemic 
symptoms, and usually does not appear until Ray- 
naud’s phenomenon has been present for more 
than two years.” Loc. Cit., page 969. 


8. “Sympathectomy is of no value in the treatment 
of intermittent claudication, although an occa- 
sional patient states that he can walk farther 
after such an operation. Interruption of sympa- 
thetic pathways unquestionably increases the blood 
flow to the skin and may help in the prevention 
of gangrene, but intermittent claudication is a 
manifestation of muscular ischemia and sympa- 
thectomy does not increase the blood flow to 
muscles.” Loc. Cit., page 986. 


9.“At the Joslin Clinic, it has been found that a 
single dose of Orinase with determination of the 
blood sugar change four hours later has been help- 
ful in detecting those patients who would most 
likely benefit from the treatment. If the blood 
sugar falls to normal in this time, the patient is 
considered a good candidate for long-term therapy 
with the drug.” Field, Richard A., in Case From 
Medical Grand Rounds Massachusetts General 
Hospital, No. 416, Am. Pract. and Dig. Treat. 9: 
1661 (Oct.) 1958. 
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use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


SPRAY INFILTRATION | NERVE BLOCK 
~~. 


IN OFFICE SURGERY 


ELECTIVE AND TRAUMATIC 


Xylocaine HCI solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 ce. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 
1:100,000. 


XYLOCAINE’ HcI SOLUTION 


(brand of lidocaine*) 


a6 Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


PAT. NO. 2,441,498 MADE IN USA, 


for Fepruary, 1959 
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The Colorado State Medical Society 


Clinical Session, February 17-20, 1959 
Denver 


President: John I. Zarit (Chairman of the Board), Denver. 
President-elect: John L. McDonald, Colorado Springs. 

Vice President: Robert P. Harvey (Vice Chairman of the 
Board), Denver. 

Treasurer: William C. Service, Colorado Springs, 1959. 
Constitutional Secretary: Harry C. Hughes, Denver, 1960. 
Additional Trustees: Bernard T. Daniels, Denver, 1959; Carl W. 
Swartz, Pueblo, 1960; Fred R. Harper, Denver, 1961; Walter M. 
Boyd, Greeley, 1961. 

Delegates to the American Medical Association: Kenneth C. 
Sawyer, Denver, 1960; (Alternate, Irvin E. Hendryson, Denver. 
1960); E. H. Munro, Grand Junction, 1960; (Alaternate, Harlan 
E. McClure, Lamar, 1959). 

Executive Secretary: Mr. Harvey T. Sethman, 835 Republic 
Building, Denver 2, Colorado; Telephone AComa 2-0547. 


New Mexico Medical Society 


Annual Session, May 5-7, 1959 
Las Cruces 


President: James C. Sedgwick, Las Cruces. 

President-elect: Lewis M. Overton, Albuquerque. 

Vice President: Allen L. Haynes, Clovis. 

Secretary-Treasurer: Omar Legant, Albuquerque. 

Councilors: Junius A. Evans, Las Vegas, 1959; Aaron E. Mar- 
gulis, Santa Fe, 1959; Wendell Peacock, Farmington, 1960: 
George Prothro, Clovis, 1960; Gerald Slusser, Artesia, 1960; 
W. J. Hossley, Deming, 1961; Guy Rader, Albuquerque, 1961. 
Delegate to American Medical Association: Earl L. Malone. 
Roswell, 1960; Alternate: Samuel R. Ziegler, Espanola, 1960. 
Executive Secretary: Mr. Ralph R. Marshall, 220 First National 
Bank Building, Albuquerque, telephone 2-2102. 


in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 
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Montana Medical Association 


Interim Session, April 3-4, 1959 
Helena 


President: Herbert T. Caraway, Billings. 

President-elect: Leonard W. Brewer, Missoula. 

Vice President: Raymond F. Peterson, Butte. 

Acting Secretary-Treasurer: W. E. Harris, Livingston. 
Assistant Secretary-Treasurer: W. E. Harris, Livingston. 
Executive Committee: Herbert T. Caraway, Billings; Leonard 
W. Brewer, M:.ssoula; Raymond F. Peterson, Butte; W. E. 
Harris, Livingston; John A. Layne, Great Falls; Edward S. 
Murphy, Missoula 

Delegate to American Medical Association: Paul J. Gans, 
Lewiston; alternate, S. C. Pratt, Miles City. 

Executive Secretary Mr. L. R. Hegland, P.O. Box 1692, Tele- 
phone 9-2585, Billings. 


The Wyoming State Medical Society 


Annual Session, June 11-14, 1959 
Jackson Lake Lodge 


President: L. Harmon Wilmoth, Lander. 
President-elect: Benjamin Gitlitz, Thermopolis. 
Vice President: Francis A. Barrett, Cheyenne. 
Secretary: S. J. Giovale, Cheyenne. 

Treasurer: C. D. Anton, Sheridan. 


Councilors: Albany County, B. J. Sullivan, Laramie; Carbon 
County, Guy Halsey, Rawlins; Converse County, Roman 
Zwalsh, Glenrock; Fremont County, Bernard Stack, Riverton; 
Goshen County, Joseph Volk, Torrington; Laramie County, 
S. J. Giovale, Cheyenne; Natrona County, Frederick Haigler, 
Casper; Sheridan County, Jay Blumenstock, Sheridan; Teton 
County, Robert Knapp, Pinedale; Uinta County, Joseph 
Whalen, Evanston; Northeastern Wyoming, Virgil L. Thorpe, 
Newcastle; Northwestern Wyoming, John H. Froyd, Worland. 
Delegate to A.M.A.: A. T. Sudman, Green River, 1960; Alter- 
nate, B. J. Sullivan, Laramie, 1960. 

Executive Secretary: Mr. Arthur R. Abbey, Cheyenne. 


Nevada State Medical Association 


Annual Meeting, August 19-22, 1959 
Reno 


President: Roland Stahr, Reno. 

President-elect: Ernest W. Mack, Reno. 

Secretary-Treasurer: William A. O’Brien, III, Reno. 

Delegate to American Medical Association: Wesley W. Hall, 
Reno; alternate: Earl N. Hillstrom, Reno. 

Executive Secretary: Mr. Nelson B. Neff, P. O. Box 188, Reno; 
telephone FA. 3-6788. 


The Utah State Medical Association 


Annual Session, September 15-18, 1959 
Salt Lake City 


President: U. R. Bryner, Salt Lake City. 

President-elect: I. Bruce McQuarrie, Ogden. 

Secretary: J. Poulson Hunter, Salt Lake City. 

Treasurer: Robert M. Dalrymple, Salt Lake City. 

Councilors: Box Elder, 1960, D. L. Bunderson, Brigham City; 
Cache Valley, 1960, C. J. Daines, Logan; Carbon County, 1960, 
A. R. Demman, Helper; Central Utah, 1959, Stanford Rees, 
Gunnison: Salt Lake, 1960, Richard W. Sonntag, Salt Lake 
City; Southern Utah, 1960, James S. Prestwich, Cedar City; 
Uintah Basin, 1960, R. Bruce Christian, Vernal; Weber County, 
1958, I. Bruce McQuarrie, Ogden; Utah, 1959, R. E. Jorgenson, 
Provo. 

Executive Committee: Reed W. Farnsworth, Chairman, Cedar 
City; James Z. Davis, Salt Lake City; Leslie B. White, Salt 
Lake City; J. Poulson Hunter, Salt Lake City; Robert M. 
Dalrymple, Salt Lake City. 

Delegate to American Medical Association, 1957-1959: Kenneth 
B. Castleton, Salt Lake City; Alternate, Drew Petersen, Ogden. 
Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
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